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THE physician is frequently called upon to treat 
the symptom cough, and to do so intelligently an 
accurate idea of the many different lesions capable 
of producing this disagreeable symptom. is neces- 
sary. In diagnosis, cough is too often associated 
with diseases of the chest, and we are prone to for- 
get that it may be dependent upon a lesion remote 
from the lungs. It is the unusual causes of cough, 
especially those dependent upon pathologic changes. 
in the nose and pharynx, to which I wish to call 
attention. If the usual explanation be accepted, ir- 
ritation of the branches of the vagus nerve must be 
regarded as the principal factor in the production of 
cough. When the general distribution of the 
branches of this nerve and their frequent com- 
munications with others are recalled, it may be 
readily understood how lesions of many different 
organs may give rise to reflex cough. Those who 
are accustomed to examining the nose, throat, and 
ear will have noticed how frequently a reflex cough 
is excited by the examination fer se.; the intro- 
duction of an aural speculum is often sufficient to 
excite it. The explanation of this phenomenon 
is simple, when it is remembered that the auric- 
ular branches of the vagus are distributed to a por- 
tion of the auditory canal. Sprays and applications 
to the nares fréquently provoke a cough, which 
varies in character in different individuals. We are 
indebted to’John Mackenzie for calling attention to 
the fact that irritation of the nasal chambers is 
one of its causes. He found that certain areas 
in the nose, when irritated, gave rise to the 
symptom in question. These areas are the inferior 
and middle turbinate bodies and that portion of the 
septum opposite the posterior end of the inferior 
turbinate. So commonly are lesions of these areas 
the cause of the cough that they may be considered 
the nasal areas of reflex cough. In like manner, 


examination of the pharynx frequently produces the 
same result. - 
If it is true that the mere touching of these vari- 











ous surfaces causes this symptom, then it should 
certainly be expected as a regular accompaniment of 
lesions in this portion of the respiratory tract, and so 
it is found that it is frequently caused by hypertrophic 
rhinitis, and can only be relieved by curing the nasal 
affection. It is not usually a concomitant of a recent 
hypertrophy of the anterior portion of the inferior 
turbinate, but is frequently caused by the same 
pathologic lesion of the posterior end of the same 
structure. This condition may be permanently re- 
lieved by removal of the hypertrophic tissue or by 
its destruction with the galvanocautery. Hyper- 
trophy of the middle turbinate is often the cause of 
the same symptom. The trouble may be due to 
hypertrophy of the mucous membrane alone, or to 
a thickening of the bone itself. Ifthe enlargement, 
in either case, is sufficient to press against the sep- 
tum, or nearly to occlude the nares, a train of dis- 
agreeable symptoms, of which cough is one, will be | 
manifested. In many cases this condition is a trouble- 
some one to relieve. When simple hypertrophy exists 
the symptoms may often be removed by cleansing and 
astringent sprays, followed by the application of 
menthol, grains v-x to %i of albolene. In true 
hypertrophy, the galvanocautery may be carefully 
employed with good results, or in case the original 
lesion has undergone polypoid degeneration the cold 
snare will be found to be of special service. When 
the bone is thickened it is often necessary to saw off 
a portion. This is often a very difficult operation, 
especially when the space in which the operation is 
to be performed is small and the field of operation 
very sensitive. In spite of the use of cocain the 
pain is usually severe, and hemorrhage interferes 
with the view. Care should be taken not to destroy 
more of the mucous membrane than is actually neces- 
sary, as the resulting cicatrix is sometimes a source 
of irritation, occasionally leading to symptoms 
almost as disagreeable as those on account of which 
the operation was performed. 

Various observers have reported many cases ot 
persistent cough due to fibrous and mucous polypi. 
The etiology of these growths is not well under- 
stood. These have been carefully studied by Zucker- 
kandl, who, in his admirable work, ‘‘Normal and 
Pathological Anatomy of the Nasal Cavities,’’ gives 
a number of plates showing them to orginate, in a 
large majority of cases, around the ostium maxillare, 
under the middle turbinate. They push out from 
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the middle meatus and fill the greater portion of the 
nares, and may even hang down into the nasophar- 
ynx. They may be single, more frequently mul- 
tiple, and may involve the accessory sinuses of the 
nose. Asthma and hay. fever, with their accom- 
panying coughs, are frequently dependent upon 
polypoids. There is but one treatment, and that is 
the removal of the growths. After this has been ac- 
complished the stumps should be cauterized to lessen 
the danger of recurrence. The results of this treatment 
are often very gratifying, yet prognosis must be cau- 
tious, as in some cases there is an underlying neurotic 
element which resists all treatment. It has been the 
experience of the writer that in but few cases of 
asthma and hay fever of long standing can a per- 
manent cure be obtained by treating the nasal 
cavities alone; but in the large majority a marked 
improvement follows, and in some, a complete 
cure. Of the other lesions of the nose which may 
cause cough, spurs and deviations of the septum 
are probably the most important. Deviations of the 
septum are estimated to be present in ninety per 
cent. of all adults, and spurs are commonly found. 
When these conditions present, the rhinologist must 
decide as to the advisability of operative interfer- 
ence. It seems to the writer that too many of these 
operations have been performed during recent years. 
There are many cases in which a moderate deviation 
of the septum or a small spur does not give rise to any 
symptoms. ‘There are other cases with an S-shaped 
deviation causing an apparent stenosis, but on more 
careful examination one can satisfy himself that in 
spite of the irregular and tortuous channel the pa- 
tient has a fair breathing space. In other cases 
there is present such a marked deviation of the sep- 
tum as to occlude one side, and yet, in spite of the 
exaggerated lesion, there is no complaint from the 
patient. In any of these types cough may or may 
not be presented as a symptom. One ought not to 
be too hasty in attempting operative interference for 
the relief of cough, or, in fact, for the relief of any 
other symptom, unless there is an evident connec- 
tion between the local disease and the. symptom. 
The surgical treatment of these lesions is one re- 
quiring. judgment and careful study of all the 
factors of each individual case. If operations upon 
the septum were never followed by a disagreeable 
train of symptoms it would be a different matter, 
but the practical fact is, that the condition often re- 
turns, or a train of annoying symptoms follow, due, 
in some cases, to a resulting perforation, or to the 
cicatrix which forms at the site of operation, or, as 
may possibly happen, to the formation of adhesions 
between the septum and the outer wall of the nose. 
I do not wish to take the position that operative 





treatment is never indicated, but feel that a careful 
study of all cases and a consideration of the prob- 
able condition after the lapse of a few years will re- 
duce the number in which an operation is apparently 
justifiable. 

Lymphoid hypertrophies of the nasopharynx are 
a very frequent cause of cough, especially in chil- 
dren; and although a very common affection, its im- 
portance does not seem to be appreciated. One fre- 
quently observes children going about with open 
mouths, broad and flattened noses, and dull, vacant 
expressions, all indicating the obstruction to nasal 
breathing usually due to lymphoid hypertrophy. The 
oft-repeated phrase, ‘‘They will outgrow it,’’ ac- 
counts for many cases of chronic coughs and per- 
manent deafness, as well as impaired mental and 
physical vigor. These children do not outgrow the 
affection. The cough which often accompanies this 
condition is a persistent symptom, increasing in 
damp weather and lessening in warm, dry weather. 
The treatment is largely surgical. It is true that in 
recent cases, if mild, marked improvement follows 
spraying of the nose and nasopharynx with iodin, grains 
ii to 3i of water, and the internal administration of 
syrupus ferri iodid; but in most cases a permanent 
cure is not possible without more radical treatment. 
Ablation of the growths and the application of the 
galvanocautery are the only surgical methods which 
commend themselves to a surgeon. The galvano- 
cautery is the more tedious method, usually requiring 
more than one sitting, and each application is fol- 
lowed by as much or even more reaction than ex- 
cision of the growths. It seems to the writer that 
cauterization should be employed only when some 
special indication exists. The removal of the growths 
by the post-nasal cutting forceps or the curette is a 
very satisfactory procedure. The pain and annoy- 
ance following the operation are usually slight, and 
the disappearance of the symptoms is very gratify- 
ing, both to patient and operator. A general anes- 
thetic is necessary in very young or nervous patients, 
but in older children cocain anesthesia is usually suf- 
ficient. The use of a general anesthetic'adds danger 
to the operation, partly because the patient is unable 
to freely expel the blood from the throat. The 
danger from this cause is lessened by careful admin- 
istration of the anesthetic and maintenance of the 
head on a level lower than the body. 

There are many morbid conditions of the pharynx 
capable of giving rise to cough. All of the acute 
and chronic diseases of the mucous membrane of this 
region may be accompanied by this symptom in greater 
or-less degree. The accumulation of mucus in the 
pharynx will often excite a reflex cough, which is re- 
lieved by the removal of the offending substance. 
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Hypertrophy of one or both tonsils is a frequent source 
ofcough. There does not seem to be any special rela- 
tion between the severity of the latter and the size of 
the former. Some patients having large tonsils have 
little or no cough, while others, in whom the hyper- 
trophy is moderate, have a very persistent cough 
which disappears only when the hypertrophy is re- 
moved. An accumulation of a white, cheesy matter 
in the crypts of the tonsils will often keep up an ir- 
ritating cough, which will promptly disappear upon 
the -removal of the accumulation with a curette. 
Elongation of the uvula is a common cause of an ir- 
ritable, hacking or a spasmodic cough. Many cases 
of months’ or even years’ duration, in which a diag- 
nosis of consumption has been made, have been 
cured within a few days by amputating the tip of 
the uvula. One ought to be careful not to remove 
too much of this organ. It is usually not neces- 
sary to remove any of the muscular substance, but 
simply the relaxed, edematous tip. 

Cough is frequently a result of hypertrophy of 
the follicles in the posterior wall of the pharynx. 
The writer has found the best treatment for this 
condition to consist in the application to each fol- 
licle of the galvanocautery point. More than three 
or. four applications should not be made at one sit- 
ting, as there is sometimes considerable reaction. 
Cleansing applications should also be employed to 
remove the accumulations of mucous, and if there 
be atrophy of the membrane between the follicles, 
stimulating applications are indicated. 

Hypertrophy of the lymphoid tissue at the base 
of the tongue may be responsible for an irritating 
cough. One can easily detect this condition with 
a laryngeal mirror, and an application of the cau- 
tery will bring speedy relief, or if the follicles are 
numerous, or very much enlarged, they may be 
curetted or removed with a cutting-forceps. 

Hypertrophy of the lymphoid tissue in the lateral 
wall of the pharynx frequently causes a hacking 
cough. This chronic lateral hypertrophy is often 
overlooked as a cause of this symptom. Objec- 
tively, the posterior wall of the pharynx may be 
found to be normal, or the seat of follicular hy- 
pertrophy, and along the lateral wall of the phar- 
ynx, behind the posterior pillar of the fauces and 
parallel with it, may often be seen an intensely con- 

gested and thickened ridge. This ridge of hyper- 
trophied tissue is sometimes nearly covered by the 
posterior pillar, and may be best observed when 
the patient phonates or gags. Schmidt calls at- 
tention to the frequency of this condition in sing- 

-ers. The treatment is very satisfactory. Mild cases 

rapidly improve by applying nitrate of silver, grains 

xv to %iof water. Two or three applications are 








sufficient to relieve the cough in some cases; but 
- more permanent benefit may be obtained by ap- 
plying the galvanocautery. 

There are, no doubt, many other lesions of the 
nose and throat which may give rise to cough, but 
those mentioned by the writer have, in his experi- 
ence, been frequently overlooked. 

The following brief histories may be of interest in 
this connection: 

Case I.—Female, aged seventeen years. The 
symptoms were: cough for one year, with no ex- 
pectoration, pharynx dry, frontal headache. Exam- 
ination of the chest was negative. The pharynx 
showed commencing atrophy of the posterior wall, 
with injection of the vessels and accumulation of 
mucus. ‘Treatment consisted of applications of 
ichthyol, grains x to 3i of water, after thoroughly 
cleansing the mucous membrane. Under this treat- 
ment the cough entirely disappeared. ; 

Case II.—Male, aged twenty-one years. He 
complained of a sore, irritable throat which was 
worse in the morning. Cough for four years, with 
some mucus expectoration, occasionally tinged with 
blood. There was also nocturnal nasal obstruction. 
Examination: Chest, negative; nose, hypertrophy 
of both inferior turbinates; pharynx, very much con- 
gested and irritable; uvula, elongated and relaxed. 
Treatment: Astringent sprays were used in the phar- 
ynx for about a week with some improvement. The 
uvula was then amputated, with entire relief of the 
cough. 

Case III.—Male, aged twenty-nine years. He had 
~had trouble with his throat for over five years, caus- 
ing him to cough and to hawk up mucus, and he 
complained of a sensation as of a lump in his throat. 
Examination revealed moderate hypertrophy of the 
anterior portions of both inferior turbinates; the 
vessels of the posterior wall of the pharynx were in- 
jected, with commencing atrophy of the mucous 
membrane, and an accumulation of mucus; the 
larynx was somewhat congested, though otherwise 
normal. On examining the lymphoid tissue at the 
base of the tongue, one follicle was found to be very 
much enlarged. After cleansing the mucous mem- 
brane of the nose and throat, an application of a 
fifty-per-cent. solution of oleum picis in albolene 
was made. The galvanocautery was applied to the 
enlarged follicle at the base of the tongue, with the 
result that the symptoms entirely disappeared. About 
three weeks later the cough and sensations as of a 
lump in the throat returned, with the addition of a 
constant, bitter, metallic taste in the mouth. I 
found on examination that the same follicle was 
again enlarged, and its thorough cauterization re- 
sulted in permanent relief of the symptoms, but there 
remained an ulcer at the site of the cauterization 
which would not heal under local applications. I 
suspected specific trouble, and on carefully question- 
ing the patient, found that he had had syphilis many 
years before. Ten grains of iodid of potash was ad- 
ministered three times daily, and in about a week 
the ulcer was entirely healed. 
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Case IV.—Female, aged thirty-five years. She 
complained of a dry, hacking cough which she had 
had two months, so severe at night as to prevent 
sleep. She also had a sensation as of a foreign body 
in the throat. She was in good health up to the 
time of the commencement of the cough; since then 
her appetite had been poor and her nutrition had 
suffered. Examination of the nose was negative. 
The pharanyx was congested, there being lymphoid 
hypertrophy behind and parallel to the posterior 
pillar. There were several good-sized hypertrophied 
follicles in the posterior wall, with commencing 
atrophy between them. The upper portion of the 
larynx was congested. The tongue was covered with 
a white coating. After cleansing the pharynx, a so- 
lution of nitrate of silver was applied, grains x to 

Ziof water. Codein, 4%-grain, was administered 
for two nights to control the cough. The galvano- 
‘cautery point was applied to the hypertrophied fol- 
licles, several sittings being necessary. The cough 
had almost ceased in less than a week, and in 
another week and a half she was entirely free from 
it. She was obliged to leave town before all the fol- 
licles had disappeared, but when last seen the cough 
had not returned. 

CasE V.—Male, aged twenty-six years. In regard 
to asthma or nervous diseases the family history was 
negative. He had hadasthmasincean attack of whoop- 
ing-cough which occurred when he wasa child. Three 
years before coming under observation he gave up 
farming because of dyspneaand general ill-health. He 
had noticed marked nasal obstruction in the right side 
for several months. He had asthma all this time, but 
it was worse during wet weather. Cough, which was 
most annoying during the early morning hours, pain 
in the left side of the chest, and constant dyspnea 
were the principalsymptoms noted. Examination of 
the lungs showed the sibilant breathing, prolonged 
expiration, andan abundance of coarse mucous rales. 
The right side of the nose was obstructed by polypi. 
The use of drugs gave but temporary relief. The polypi 
were removed witha snare, and their bases cauterized. 
The patient experienced prompt relief, and when last 
seen he was much better than he had been at any 
time for many years. 


A CASE OF INFANTILE SCURVY, WITH COM- 
MENTS ON INFANT-FOOOS AND FEEDING. 
By ARTHUR M. JACOBUS, M.D., 

OF NEW YORE. 

Tue health and family history of the parents of 
the girl baby whose case is herein reported has al- 
ways been good, excepting that from overwork in 
looking after a large household, the mother’s phys- 
ical condition was not up to par during the early part 
of the pregnancy which resulted in the birth of the 
patient. The mother had previously given birth to 
four children, two girls and two boys, all of whom 
have enjoyed excellent health, excepting that the 
fourth child, a boy, was inclined to mild attacks of 


1Read before the Northwestern Medical and Surgical! Society 
of New York, November 17, 1897. 








eczema during the latter part of the nursing period, 
when he was also given artificial food. The parents. 
and all of the children are of the auburn-blonde type. 
Three months before the fifth baby was born, the one 
whose case is here reported, the mother and family, 
who had been under my care at different times during 
three or more years, removed to a mountainous 
country home, having an elevation of nearly 1400 
feet above sea-level, with most healthful surround- 
ings, and it was at this place that the baby was 
reared. 

The patient was born July 13, 1896, the labor be- 
ing normal in every respect. The child, a small 
one, was not weighed at birth. The family history 
has been purposely mentioned to show that it could 
not have been an element inthe case. The mother’s 
version of the baby’s illness is so significant and ex- 
cellent that it is given in full, as follows: 

‘‘T nursed the baby, and apparently had enough 

milk for her, but she did not seem to grow as rapidly 
as she ought, and when I spoke to the doctor about | 
it, he said he thought the quality of my milk was. 
probably not good and I had better wean her. I was 
very well at this time, had a good appetite, but was 
growing quite stout. I weighed 146 pounds, and my 
usual weight is only about 127 to 130. I thought that 
what I ate seemed to make flesh rather than produce 
milk, and the doctor seemed to think so too. I never 
gave her any other food as long as she had breast- 
milk, and after she was weaned, which was when she 
was just five months old, she had [mentioning 
the name of a well- known baby-food] and nothing else, 
until I went to New York in the spring, when I told 
you [Dr. Jacobus] about her wetting so much, and 
you advised me to try more solid food, and also to 
give two or three teaspoonfuls of cream with each feed- 
ing, whichI did. We could not make her eat any- 
thing like eggs, or solid food in any form. . . 
I do not remember the weight at different ages, but 
I know that just before we took her away in the raid- 
dle of September, 1897, when fourteen months old, 
she weighed 141% pounds. She has never been sick 
until the present illness, excepting a slight attack of 
measles, which she had at the same time she was cut- 
ting her first teeth, which she did when she was seven 
months ofage. Her food seemed to agree with her, 
was well digested,-and her bowels were in good con- 
dition. She never had more than two or three loose 
passages at a time, and those usually just preceding 
the appearance of a tooth. The doctor here never 
said anything about her, although I told him that she 
did not seem to grow like the others. He only said, 
‘She’s taking it easy.’ She had a faint color, and 
her lips were red, until September 15, 1897, when 
she suddenly seemed to droop, refused her food (the 
proprietary food) and in a week’s time became so 
emaciated that to handle her caused pain, and so we 
carried her on a pillow. . 

‘* During this time she passed very little water. 
sometimes going as long as seven hours without do- 
ing so. She hada little fever, but not much. Dur- 
ing this week she cut four teeth, the anterior molars, 
making twelve between the ages of seven and four- 





JANUARY 15, 1898] 


CASE OF INFANTILE SCURVY. 69 





teen months, and her bowels became distended, the 
stools being curdy and green. The doctor here at- 
tributed this to the fact that we had given her two 
doses of cod-liver oil, but they continued in the same 
condition until after we had changed her food as you 
directed when we consulted you some time later. In 
the middle of September the doctor here advised a 
change of air to the seashore, in order to save her 
life, which seemed rapidly passing away. We took 
her to Seabright, N. J., after calling at your office 
and finding you out of the city, and the doctor there 
said at once that her trouble was scurvy, and ordered 
orange juice for her, also meat juice. But he told us 
to let it get cold and take the grease off and then 
heat it. This she took for a few days, but soon got 
so she could not keep it down. She did not begin 
to gain until after we saw you in New York two 
weeks later and changed her food. That was the 
27th of September, and she still weighed only 141% 
pounds. We brought her home October rst, and the 
next day noticed a slight swelling of her hands and 
feet. It did not seem to extend further than her 
wrists and ankles, was at its worst on October 4th, 
began to decrease by that time, and had entirely dis- 
appeared in about a week. Her urine was examined 
at that time, and found to be normal. During the 
week her color began to improve, although so 
slightly as to be scarcely perceptible. She gained a 
pound that week, a quarter the next, and seven 
ounces last week. She now (October 25, 1897) 
weighs sixteen pounds, and is as rosy a baby as you 
would wish to see, but is still very thin in the legs 
and arms. The skin on her limbs is dry and scaly. 
We have been rubbing her with cod-liver oil, and I 
hope it will soon be better. Lately we have been 
giving her oatmeal in her milk and cream mixture, 
in place of the barley, and her constipation seems 
better. 

‘¢T met the doctor on the street this morning, and 
he asked me if I was still giving the baby meat and 
orange juice, and advised me to discontinue it, say- 
ing the necessity for it was past. I have not done 
so, nor do I intend to unless by your advice. A 
week previous he had also told me to skim the milk 
and not give the baby any cream, as it was too rich 
for her. Baby never had any rash or blood spots.’’ 

This ends the mother’s intelligent history, as 
she observed the baby’s illness, and, to my mind, 
depicts a typical case of scurvy. I have given it in 
full for the purpose of showing that her physician, a 
skilled surgeon with a large general practice, had 
evidently failed to make a diagnosis of the real con- 
dition, or to suggest the proper remedy—a change 
of food. When I saw the baby for the first time it 
was in New York on September 27th last, on its re- 
turn from Seabright, N. J. The child lay on a pil- 
low, was profoundly emaciated, with lips and face 
bloodless, pulse so weak and rapid that it was almost 
imperceptible, and apparently the baby had but a 
few hours to live. I had, a short time previously, on 
hearing the mother’s story, madea diagnosis of scurvy 
without seeing the baby, and then the mother told 
me the Seabright doctor had said the same thing, but 





had not changed the food, excepting to order meat 
and orange juice. The mother said that the child’s 
gums, which were a dark red and swollen, were 
somewhat better, but otherwise it had continued to 
fail, had a slight cough and fever, and had not im- 
proved by the trip to theseashore. The legs at this 
time were puffy, and movements seemed to cause 
pain, but there was no real edema. The baby, then 
fourteen and a half months old, had been fed almost 
wholly on the proprietary food since weaning, at the 
age of five months, and though the mother was not 
going home for several days, where the best milk from 
her own select herd of cows could be obtained, she 
was directed to stop entirely the food referred to and 
to give the following instead: 

Robinson’s prepared barley, well cooked with 
water, and as thick as rich milk, and the best cow’s 
milk that she could obtain in the city, unsterilised 
or raw, in equal parts, with two teaspoonfuls of 
pure cream, two teaspoonfuls of lime water, and one- 
half to one teaspoonful of the best granulated sugar 
at each feeding. It was directed that the child be 
fed about once in two to three hours, depending upon 
the quantity she could take and retain at each feed- 
ing. At first she could only take about three ounces 
at a feeding, but by the end of the second week she 
took as much as five or six ounces, and later, eight 
to ten ounces. After the second week the proportion 
of milk was increased to two-thirds, and barley or 
oatmeal water and the rest of: the mixture together 
making one-third. From the first she was also given 
the juice of two medium-sized choice sweet oranges 
each day in teaspoonful doses, with sugar, and as 
much water then and between feedings as she desired. 
The mother was told that she could give the baby the 
diluted sweetened juice of one lemon each day if at any 
time unable to obtain good oranges. The child was 
also given beef juice prepared as follows: I had heard 
from some teacher that beef juice should never be 
allowed to become cold from the preparation to the 
feeding, otherwise there would be a chemic change 
injurious to the juice, so that the mother was told to 
take a small piece of ‘‘ top sirloin,’’ sear it quickly, 
first on one and then on the other side, and then to 
broil it over a bed of live coals until the juice began 
to run, when she was to score it with a hot knife, 
squeeze it with a hot lemon-squeezer into a hot 
saucer, and add a pinch of salt and serve with a hot 
spoon as it cooled down sufficiently to be fed to the 
baby without burning its mouth. The baby was fed 
from two to four teaspoonfuls of beef juice freshly 
prepared in this manner twice each day. This was 
the entire treatment. No medicine whatever was 
given either for the cough, fever, profound anemia, 
indigestion, constipation, edema, scanty urine, sore 
gums, or anything else. The result has been sure 
and rapid, as might have been expected by any one 
with previous experience with this dread and often 
unrecognized condition. I should add that at first, 
as usual in scurvy, the baby rebelled against taking 
the beef juice, but subsequently it was taken with 
relish. It should also be recalled that though the 
physician in Seabright recognized the condition and 
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ordered beef and orange juice, which was given, the 
baby continued to fail, and it was not until the food 
was changed that she began to improve. A recent 
report is that the baby is steadily gaining in appear- 
ance, weight, and strength, and in fact is apparently 
well in every respect.’ 

Had this baby been under my immediate care, as 
were the other children, the mother would never 
have continued to give the proprietary food so long 
as she did, with my consent, but as the mixture had 
apparently agreed with the next older child who, 
however, was also given other food, she continued it 
with this one, especially as her local physician ‘had 
made no comment that the child’s illness was due to 
improper food. 

Scurvy is generally considered to be a disease of 
malnutrition, and customarily attributed to a lack of 
vegetables, but the latter cause is certainly very 
doubtful in the case of children. Dr. W. Gilman 
Thompson, in his work on ‘‘ Dietetics,’’ says that it 
is a disease due to omission and not to consumption 
of certain foods, and that it depends rather upon the 
quality than quantity of food. He also says, in op- 
position to the theory that the want of fresh vege- 
tables acts as%a cause of scurvy in man, that the fact 
is stated by Lieutenant Greely that among the Dan- 
ish Eskimos, who have a population of ten thousand, 
not a pound of vegetables, nor a dozen pounds of 
bread per man are eaten annually, and yet they are 
practically free from this disease, and the same state- 
ment is made in regard to the most Northern tribes 
of Eskimos of pure blood, who were studied by 
Lieutenant Peary, and also in regard to the natives 
of the Alaskan Archipelago and some tribes of North 
American Indians who do not include either vegetable 
or bread in their food. Scurvy in infants is said to oc- 
cur as early as the fourth month, but most frequently 
betwéen the ages of nine and eighteen months, or 
about the time the mother’s milk begins to fail 
and artificial foods are resorted to. In looking over 
the literature of scurvy, it is found that the disease 
in children, in nearly every instance, is reported to 
have occurred where the infants had been fed almost 
exclusively on some one of the following foods: Pro- 
prietary preserved foods, condensed milk, peptonized 
milk, sterilized milk, and even barley water is men- 
tioned as acause. Northrup, according to Thompson, 
does not state it any too strongly when he says: ‘‘ It 
is a significant fact that the country which furnishes 
mast of the literature of scorbutus in children is the 
same which is posted from end to end with adver- 
tisements of proprietary foods.’’ It may be inferred, 
therefore, that preserved, cooked, or sterilized foods 
lack something essential to the infant’s healthful de- 


1 Examination of the baby, December 26, 1897, showed her to 
be in excellent health. 








velopment. The remedy, then, lies in raw milk or 
simple mixed foods. 

In the Addenda of Dr. A. Jacobi’s valuable book on 
‘¢ The Therapeutics of Infancy and Childhood’’ may 
be found a number of lines which, perhaps unintention- 
ally on his part, confirm the inferences just made in 
regard to the causes of scurvy. He says, for instance, 
that ‘‘ sterilized milk, if the only nutriment, as in 
many instances it will be found to have been, must 
be combined with cereal decoctions, and meat broths 
should be added as a regular food.’’ And yet, though 
he lauds sterilized and pasteurized cow’s milk, chiefly 
in intestinal disorders, he admits, ‘‘There can scarcely 
be a doubt that if raw milk could always be had un- 
adulterated, fresh, and untainted, it would not re- 
quire boiling; it would even contraindicate it, for 
high temperatures at once destroy the bacteria whose 
action is desirable for normal digestion.’’ He ad- 
mits also that ‘‘ boiling or sterilization is not a safe 
protection under all circumstances,’’ that it. takes 
hours of sterilization to destroy certain bacteria, and 
that such protracted sterilization, besides being far 
from certain in its effects, is a clumsy procedure, and 
one not calculated to benefit the milk, and that it 
has been claimed to have been no unmixed boon be- 
cause of its changing the chemic constitution of milk. 
Again Jacobi states, ‘‘ But what I have said a hun- 
dred times is still true, and borne out by facts, vz., 


‘that no matter how beneficial boiling, sterilization, 


or Pasteurization may be, it cannot transform cow’s 
milk into woman’s milk, and that it is a mistake to 
believe that the former, by mere sterilization, is a 
full substitute for the latter. Further, that the sub- 
stitution of cow’s milk or of sterilized cow’s milk for 
woman’s milk, as the exc/ustve infant food, is a mis- 
take. Also that experience teaches that digestive 
disorders, such as constipation or diarrhea, and con- 
stitutional derangements, such as rachitis, are fre- 
quently produced by its persistent use, and it appears 
to be more than an occasional (at least cooperative) 
cause of scurvy.’’ 

If all this is true, and certainly Dr. Jacobi ought to 
know whereof he speaks, what is the use of going to 
all the trouble to sterilize milk, thereby injuring 
its nutritious and healthful qualities, and in the end 
run the risk of causing infantile scurvy, rickets, and 
kindred disorders? Why not absolutely discard all 
artificial proprietary foods, sterilized and peptonized 
milk, excepting the latter two as a temporary diet 
in acute intestinal disorders, and in the absence of 
good human milk give pure, fresh, filtered cow’s 
milk properly modified and diluted to conform to 
human milk, and which now, owing to the rigid in- 
spection of dairies can be readily obtained in most 
cities? 
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Jacobi,’ Soxhlet, Caillé, Seibert, and others, de- 
serve great credit for their work in calling attention 
to the deleterious influences and dangers of impure 
milk, and in advocating so thoroughly sterilization 
and the best methods of performing the same, but 


excepting as a temporary diet in intestinal disorders, - 


or where it is absolutely impossible to obtain pure 
milk, I believe time will show that it, like proprietary 
foods, condensed milk, etc., when relied upon as 
the main diet, will prove detrimental to the health 
of infants, and particularly that it is a causative fac- 
tor in scurvy. 

In my opinion, scurvy is mainly a constitutional 
disorder due to slow or chronic starvation, resulting 
in profound anemia and other morbid processes in 
the animal economy, and due to a lack of foods in 
proper variety, suitable to the digestive powers and 
requirements of the individual. In other words, that 
preserved or proprietary foods and condensed and 
sterilized milk, lack certain natural chemic acids and 
substances necessary to the health of a child, and 
which cooking and sterilization seems to destroy 
and which we are not yet in a position to isolate. 

Seibert has shown in a series of experiments 
that sterilization as usually performed, and even by 
himself, does not eliminate all bacteria, or at least, 
that bacteria develop in previously unfiltered steril- 
ized milk much quicker than in milk which has 
been filtered before sterilization according to the 
method described by him. I believe that in filtered 
milk lies the solution of the difficulty. That is, 
first, in the absence of good human milk obtain the 
purest rich cow’s milk which can be obtained; care- 
fully filter it, as directed by Seibert, dilute it freely, 
and modify it, as described by Jacobi, Rotch, and 
others, by the addition of water, cane-sugar,and barley, 
rice, or oatmeal, and lime-water, according to the ne- 
cessities of each particular case, and a food is ob- 
tained which will be perfectly satisfactory. In ad- 
dition, after the age of six months, there being no 
special contraindication, and certainly, if the infant 
is failing on a restricted patent or milk diet, other 
simple foods, such as baked potatoes (which Wat- 
son, in his celebrated work on ‘‘ Practice,’’ proved 
over fifty years ago is a specific equal to lemon juice 
in scurvy), beef juice, fresh fruit juices, vegetables, 
crackers, etc., should be carefully given as extra 
diet. 

In my experience, the infants most affected with 
malnutrition, anemia, scurvy, etc., are those of the 
well-to-do classes who can afford to purchase artifi- 
cial foods, and who give them because some friend’s 
child apparently did well under such circumstances. 





1 Jacobi claims to have practised sterilization of milk forty years, 
and to have taught it thirty-five years. 


‘ice, etc., and even beer. 





On the other hand, the children of the tenement 
population, as I recall them, as a rule suffer less 
from these disorders because they sit at the table 
and are fed on everything that the parents eat, such 
as tomatoes, potatoes, fruit, meat, crusts of bread, 
Unfortunately, in hot 
weather, owing to the heat and foul air of the 
crowded tenement-houses and the exposed and in- 
fected.groceryman’s,milk and other infected foods, 
the infants suffer and frequently die of acute intes- 
tinal disorders. 
~ In selecting cow’s milk as a portion of the diet, 
we should be careful to exclude all milk from cows 
fed on beer grains, as the latter increases the amount 
of water, acids, etc., in the milk and diminishes the 
cream. The one cow’s milk also, should not necessarily 
be used, unless its quality has been determined by an- 
alysis. I recall a case in which an infant was suffer- 
ing from dyspepsia and malnutrition following the 
use of very poor milk from one cow; I suggested an 
investigation, which resulted, as I expected, in find- 
ing that the one cow from which the milk was de- 
rived was housed in a filthy stable, and was fed on 
beer grains and sour, decaying garbage-and swill. 
A change of milk at once effected a cure. We must 
also, when. possible, exclude milk when the morning 
and evening milkings are mixed together. Milk of 
different ages, like wine, should be kept separate. 
Owing to the length of this paper, but little will 
be said on the modification of cows’ milk to make it 
correspond as nearly as may be to average good 
human milk. In the writings of authorities already 
alluded to and, in fact, in any of the recent well- 
known text-books on diseases of children, will be 
found a full discussion of this subject, and I have 
nothing new to report. It is only necessary to re- 
member that in the “artificial feeding of infants no 
routine mixture will in all cases prove successful,’’ 
and that ‘‘slight changes in the three elements of 
milk of which we have the most accurate knowledge, 
namely, fat, sugar, and albuminoids, are of real prac- 
tical value in managing the digestion and nutrition 
of the infant. Cows’ milk must be well diluted with 
water, containing by preference a cereal; in order to 
diminish the excess of proteids or albuminoids, and 
in doing this we must make up the loss, in propor- 
tion, of the fats and sugars.’’ Dr. Jacobi is a great be- 
liever in high or extreme dilution of milk with water, 
and since I have adopted his advice in that respect 
my success in feeding cows’ milk to children has 
correspondingly increased. Infants are often sick and 
famished for the want of water, even during the 
nursing period. Lime-water or bicarbonate of soda 
must, of course, be added to cows’ milk to dimin- 
ish the occasional excess of natural acidity, and for 
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its effects in breaking up the casein into small, easily 
digestible flakes. Holt advises it in the proportion 
of one part of lime-water to twenty of milk, or one 
grain of soda to one ounce of milk. Finally, to again 
quote from Jacobi, who says: ‘‘I am pleased to state 
that Auerbach agrees with me on another subject. 
The sugar he adds to the milk-food of infants is not 
milk-sugar, but cane-sugar, of which he gives twenty 
grams daily, and also, according to my old teaching, 
more during constipation. He undoubtedly prefers 
cane-sugar for the reasons which guided me in my 
recommendations, though it is true that milk-sugar is 
being stripped of its dangers in the same degree as 
boiling, sterilization, or Pasteurization is carefully 
practised.’’ I will add that since adopting the fore- 
going suggestion in regard to cane-sugar, it, too, 
like the extreme dilution previously referred to, has 
given me the happiest results. 

Summary.—The causes of scurvy are many— 
chiefly poor human or cows’ milk, improperly modi- 
fied good cows’ milk, proprietary foods, condensed 
and sterilized milk, the three latter being relatively 
unsuitable in the order named, and, finally, a lack 
of cereals and raw foods, meat, fruit juices, etc., in 
variety and quantity suitable to the age of the infant. 

The treatment, fortunately, is generally simple. 
First, we must absolutely prohibit the use of patent 
and proprietary foods, and next supply a food, in the 
absence of good mother’s milk, such as has been 
suggested. As Thompson says, and Osler, too, in 
nearly the same words, ‘‘the treatment of scurvy in 
children consists first in throwing away all propri- 
etary foods, condensed milk, etc.,’’ and sterilized 
milk also, it might be added; and then, if the disease 
has not progressed too far, improvement and cure 
rapidly follow change to a normal diet, including 
expressed beef juice, and a little fresh orange, 
lemon, or peach juice. 


TUBERCULOSIS OF THE TONSIL. 


By SEYMOUR OPPENHEIMER, M.D., | 
OF NEW YORK; 

ATTENDING LARYNGOLOGIST TO THE OUT-DOOR DEPARTMENT OF 
BELLEVUE HOSPITAL; ATTENDING LARYNGOLOGIST AND 
OTOLOGIST TO YORKVILLE HOSPITAL AND DISPEN- 
SARY; SENIOR ASSISTANT TO THE CHAIR OF 
LARYNGOLOGY, UNIVERSITY MEDICAL 
COLLEGE. 


In the study of tuberculosis of the tonsil it be- 
comes necessary to divide the disease into two 
classes, the primary and the secondary. The pri- 
mary form is very rare, but few cases having been 
reported from time to time, and even the authenticity 
of these admits of considerable doubt. St&drck sub- 
mitted twenty tonsils, removed post-mortem, to mi- 


1 Read at the Fourteenth Annual Meeting of the New York 
State Medical Association, October 13, 1897. 








nute microscopic examination, and found two pre- 
senting tuberculous changes. That tubercle bacilli 
are present in a considerable proportion of appar- 
ently normal tonsils and especially in the hyper- 
trophic form of tonsillitis, has been demonstrated by 
several Continental pathologists and laryngologists, 
experimental inoculations being performed upon 
guinea-pigs and rabbits. In all these experiments 
the tonsils were removed from the ordinary class of 
patients seen in a throat clinic, and though hyper- 
trophy was present in all, no evidence of either local 
or general tuberculosis could be detected. Shenker 
and Kruchmann, in an extensive consideration of 
the pathology of this disease, establish the causal re- 
lation between primary infection of the tonsillar 
tissues with the tubercle bacilli and tuberculosis of 
the cervical lymph-glands. 

Primary infection may occur from the use of con- 
taminated instruments (and especially the laryngo- 
scope, which is very difficult to keep surgically clean), 
from the inhalation of air containing the tubercle 
bacilli, or from the ingestion of tuberculous food. 
In dispensary practice, where the number of patients 
treated within a limited space of time is very large, 
it is almost marvelous that more cases of tuberculous 
infection do not occur. The necessary instruments 
are often not properly cleansed previous to use with 
each patient, frequently being merely wiped off with 
a towel or napkin which has sufficed in perhaps ten 
or twenty similar instances. There is no doubt that 
tubercle bacilli are frequently transmitted from one 
patient to another in this way, but on account of the 
natural resistance of the parts, infection does not 
result. The dust in the majority of dwellings, espe- 
cially those occupied by the poorer classes, contains 
a considerable number of tubercle bacilli, and, as 
the subjects of the ordinary hyperplasia of the tonsil 
sleep and usually live with the mouth open, using 
the nose but seldom as the primary respiratory or- 
gan, it is very apparent why the bacilli should be 
found in the tonsillar crypts. It is hardly necessary 
to say anything in regard to the ingestion of tuber- 
culous food as a cause of local infection; for, with 
the exception of milk, the majority of food-stuffs 
are free from this contagion. 

On examination of the tonsils suspected to be the 
seat of primary tuberculosis, we will not be able to 
discover anything indicating the character of the 
affection; they may appear normal, or, as is 
usually the case, hypertrophied. If a small piece 
of tonsillar tissue be removed for diagnostic purposes 
and subjected to staining with hemotoxylin-eosin, 
the lymph-cells will be colored bluish-red, while the 
tubercle bacilli will assume the peculiar shade known 
as eosin-red. Occasionally the diagnosis must be 
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based upon this staining method alone, but usually 
giant-cells and tubercles, more rarely caseation, may 
be found. Primary tuberculosis, although rare, is 
probably present more frequently than we suspect, 
and possibly many cases of pulmonary tuberculosis 
find their origin in infection through the tonsils. 

When the tonsil is the seat of a tuberculous proc- 
ess, distinctly localized in this gland, one of two 
results follow: either the disease remains local, not 
affecting the patient in any way and only discov- 
ered after removing the tonsil for other causes, 
or pulmonary tuberculosis develops from infection 
through the lymphatic system. The treatment of 
this primary form is very simple, and, if the disease 
is localized in the tonsil, is absolutely curable by re- 
moving the infected tissues. Tuberculosis of the 
tonsils consecutive to the pulmonary form is of quite 
frequent occurrence. If you consider, according to 
reliable statistics, that about. every seventh human 
being dies from pulmonary tuberculosis, while fost- 
mortem records of various large hospitals prove that 
certainly not less than eighteen per cent. of all pa- 
tients dying from tuberculosis of the lungs have 
some pharyngeal or laryngeal complication, you will 
see that, broadly speaking, every thirty-fifth patient 
dying in the practice of a general practitioner, is af- 
flicted with the ravaging disease under consideration. 
Strassman found the tonsil involved in thirteen out 
of twenty-one fatal cases of tuberculosis. 

On examination of fauces, the seat of the tuber- 
culous changes, we find the tonsils hypertrophied 
with no distinctive lesions, or, ulceration may be 
present on the tonsil, soft palate, or pharynx.. The 
ulcers on the external surface of the tonsil are un- 
even or ovoid in shape, pale in color at their circum- 
ference, but having a red, slightly granular base. 
Anemia of the surrounding mucous membrane is 
usually well marked. The ulceration is very super- 
ficial, extending laterally rather than deeply, the 
surface being covered with a dirty, yellowish-gray 
secretion. The soft palate and uvula are usually 
thickened with a semi-solid infiltration peculiar to 
this disease, and known as submucous infiltration in 
contradistinction to deep infiltration as observed in 
syphilis. Frequently the tissues are thinned from 
atrophy or lack of nutrition and the epithelium cov- 
ering the tonsil is thinned in patches from submucous 
swelling or from the pressure exerted by a distended 
crypt. The mucous membrane of the pharyngeal 
cavity and soft palate is markedly anemic, often in 
strange contrast to the apparently normal complex- 
ion of the patient. _The anemia shows itself in the 
form of either a general pallor of the soft palate and 
pharynx, or in the form of what at first sight ap- 
pears to be congestion, but which, on close inspec- 





tion, is seen to be an injection of the capillary ves- 
sels, so marked that even the smallest branches may 
be distinguished on the intensely anemic mucous 
membrane. In the neighborhood of the ulcers are 
small elevations or tubercles, varying in color from 
deep red to yellow. Schnitzler made the diagnosis 
of tuberculosis, in one case even before there were 
signs of the disease in the lungs, by excising one 
of these small granulomata and finding tubercle ba- 
cilli present. 

The local symptoms are principally pain and dys- 
phagia. The pain is intense, but is usually confined 
to the diseased region. Frequently the suffering is 
so severe that it is impossible for the patient to. 
swallow without the use of an anodyne, and in this 
connection it is interesting to note that liquids are 
generally more badly borne than solids or semi-solids. 
The pain is especially severe if the posterior pharyn- 
geal wall and larynx is involved. The extreme dis- 
phagia will often necessitate the use of nutrient: 
enemata, especially as the fatal termination draws 
near. The voice, asa rule, is not impaired unless 
the larynx is involved; but if the disease is far ad- 
vanced, and especially if the tonsils are hypertro- 
phied or-ulcerated, the voice is changed in quality, 
and its use is extremely painful. The mere swallow- 
ing of the saliva causes excruciating pain, and 
the patient goes without food to avoid the agony ac- 
companying the act of swallowing. ‘Taste and smell 
may both be impaired, or even abolished, and the 
breath has a peculiar, offensive odor, which is more 
or less characteristic of the disease in this locality. 

The diagnosis of tuberculosis of the tonsil in the 
majority of cases may readily be made, especially if 
there is marked concomitant pulmonary changes. 
The characteristic ulcers on the tonsils and soft pal- 
ate, the intense pain, and the emaciation with hectic 
fever, are all readily recognized. A study of the 
temperature affords considerable evidence in favor 
of the disease, if the tonsillar lesions are not well 
marked. 

There are three diseases to some extent resembling 
tonsillar tuberculosis: véz.: lupus, syphilis, and can- 
cer. Lupus of the tonsils and pharynx is very rare, 
and the coexistence of a cutaneous lesion will assist 
in clearing the case. Cancer may usually be distin- 
guished by the ulcerations, which are deep and 
angry-looking ; its. course is very rapid, and the ca- 
chexia is generally present. In the early stages of 
carcinoma; before ulceration is present, resource to 
the microscope and the finding of the characteristic 
epithelial elements readily solves the question of 
diagnosis. 

As to syphilis, its differential diagnosis may occa- 
sionally present greater difficulties, the more so as 
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the possibility of a double infection being present in 
one and the same patient must be borne in mind; 
the tonsillar lesion may be syphilitic, while the pul- 
monary is tuberculous. Resort to the therapeutic 
test with mercury and iodid of potassium in sufficient 
dosage will assist in establishing the diagnosis. In the 
more ordinary cases, however, tuberculous infections 
may be distinguished by the pallor of the affected 
parts, the syphilitic lesions being more of a decid- 
edly inflammatory character. The development of 
the tuberculous ulcer is slow, that of the syphilitic 
rapid. 

The general diagnostic features of syphilis, the 
absence of fever, the history of a primary sore, and 
the post-cervical glandular enlargements are not 
present in tuberculous affections. The characteristic 
pathologic changes in tuberculosis of the tonsil are 
not different in any respect from those seen in other 
portions of the body, the locality of the disease alone 
giving rise to its definite local symptomatology. 
Before the ulcers form tubercle must be present ; 
these may occur as part of the morbid changes of 
other diseases, for example, syphilis; but the tu- 
bercle of tuberculosis is characteristic of the affec- 
tion, and occurs in no other disease. Briefly, it may 
be described as consisting of an enlargement of con- 
nective tissue, translucent, grayish in color, and 
about the size of a millet-seed. The cellular ele- 
ments are lymphoid and round cells, varying in size. 
The nuclei are generally small and homogeneous. 
Between the cells are found fibrous tissue, which is 
not very vascular. The vessels are never newly 
formed, but have existed in the tonsillar tissue be- 
fore the development of the tubercle, the latter grow- 
ing around them. The blood-supply is at all times 
very deficient. The nodules may be isolated or 
joined together in a mass from inflammatory 
changes, imperfect granulation tissue resulting. As 
the nodule grows older caseation begins in the cen- 
ter, the degenerating process progressing until the 
nodule is a mass of granular débris. 

The prognosis is, as a rule, very unfavorable. If 

the tonsil alone is affected, removal, or prompt and 
radical medication, offers some hope, but if ulcera- 
tion is present, and the larynx and pharynx are in- 
volved, little can be accomplished, except such pal- 
liative measures as will prolong life and make the 
patient as comfortable as possible. 
- Lenox Brown outlines the treatment as follows : 
‘« Counteract the general tuberculous tendencies; give 
as much functional rest to the diseased parts as pos- 
sible; relieve the pain in swallowing; administer 
suitable nourishment, and attempt to heal the ulcer- 
ation.’’ 

The constitutional treatment must always be en- 





forced, as success cannot be hoped for unless strict 
attention is paid to the condition of the general 
health. The administration of cod-liver oil, the 
hypophosphites, nutritive tonics, proper feeding, 
etc., should be carried out as if the case were pul- 
monary in character. Functional rest of the parts 
is extremely important, as every time the patient 
swallows or talks the movements of the muscles con- 
cerned in phonation or deglutition keep up the irri- 
tation. If the ulcerations are extensive, speaking 
must be prohibited, and food administered by means 
of the esophageal or rectal tube. Relief of the pain 
in swallowing will necessitate a careful consideration 
of the food. The nutriment should be of a semi- 
solid consistency, such as jelly, eggs, poached, soft, or 
boiled, scraped meat juice, etc. Heat is usually very 
painful, while cold is grateful; so ice may be given 
in small pieces. 

Of the drugs used to relieve the pain, cocain is 
undoubtedly the best. Ihave lately been employing 
a pastil composed of morphin, cocain, and anti- 
pyrin, which the patient allows to dissolve in the 
mouth. The treatment of the ulcers is very unsatis- 
factory. In my experience but one method of treat- 
ment has proved to be at all efficacious, véz.: that of 
curetting the ulcer with a sharp spoon, and then 
cauterizing with lactic acid. We owe the applica- 
tion of this drug to the therapeusis of tonsillar tu- 
berculosis to Krause of Berlin. Moorhoff of Vienna 
had extolled its merits in the treatment of tuberculous 
disease of the joints, and Krause utilized the sugges- 
tion in the treatment of the same disease in the 
larynx. In the majority of cases this method gives 
the best results, cocain being used before the appli- 
cation of the acid. Of the internal remedies recom- 
mended at various times for the treatment of pulmo- 


‘nary tuberculosis I now, in most cases, employ but 


one, vz.: creosote in large doses. The use of this 
drug, combined with lactic-acid applications, has 
yielded the best resultsin my hands. In conclusion, 
quoting Semon, ‘‘I can only recommend you, as 
long as we have nothing better, to adopt this method 
of treatment, and I hope your endeavors may be 
crowned with successful results.’’ 


THE ANATOMY AND SURGERY OF THE MID- 
OLE MENINGEAL ARTERY. 
By H. A. SIFTON, M.D., 
OF MILWAUEEE, WIS.; 


PROFESSOR OF ANATOMY IN THE WISCONSIN COLLEGE OF PHYSI- 
CIANS AND SURGEONS. 


IN order to investigate the origin, relations, course, 
distribution, anastomoses, and size of the middle 
meningeal artery, sixty dissections were made upon 
thirty-four subjects. The origin was from the inter- 
nal maxillary artery in fifty-seven of the sixty cases; in 
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one it was from the external carotid; in one from the 
internal carotid, and in one from the ophthalmic. 
The anomalies were all observed on the left side. 
The point of origin was very constant, always being 
between 11 and 13 mm. from the division of the ex- 
ternal carotid; in five instances the division into 
branches occurred before the skull was entered. In 
the fourteen cases in which the artery was injected 
it was found to anastomose freely with other men- 
ingeal arteries and with the corresponding artery 
of the opposite side. Its size was noted in forty 
cases in which a plug of the injecting material was 
squeezed out and measured, and the vessel was found 
to vary between 1 and 2 mm. indiameter. The an- 
terior branch was from 34 to 1 mm. in diameter, and 
the posterior branch less than 1 mm. 

The location of the artery in question is not be- 
tween the dura mater and the bone, but in the sub- 
stance of the dura mater, surrounded by a fibrous 
process of that membrane. A rupture may occur 
without a fracture of the skull; and in case of injury 
the rupture of the artery may be some distance from 
the point of traumatism, or even on the opposite side 
of the head. The symptoms caused by a rupture of 
the artery are those resulting from the pressure of 
the extravasated blood. It has been estimated that 
the force exerted by an extravasation 10 mm. in 
diameter, with a tension of 10 mm. of mercury in 
the arteriole, is about three atmospheres, a pressure 
sufficient to destroy any portion of the brain. 

The symptoms following rupture are as follows: 
An interval of consciousness after the injury, fol- 


lowed by coma with spastic movements, ending in - 


paralysis. The condition of the pupils and the 
character of the pulse vary with the degree of pres- 
sure. The respirations are irregular; coma comes 
on slowly or rapidly, according to the rapidity with 
which the blood is poured out. The only rational 
treatment consists in an immediate opening in the 
skull, turning out of the clot, and arrest of the 
hemorrhage. 

The following cases will serve to illustrate the 
symptoms and treatment: 


Case I.—John D., a farmer’s boy, aged ten years, 
was sent to turn a horse loose in a pasture, the latter 
being about a quarter of a mile from his home, at 11 
A.M. in the forenoon, and as he did not return to din- 
ner, search was made for him. He was found near the 
house lying on the ground in an unconscious condi- 
tion with blood oozing from a small cut over the left 
temple. A physician was sent for who diagnosed a 
fractured skull. On my arrival, about three hours 
after the accident, the boy wasin an unconscious con- 
dition with slow pulse, cold extremities, and irregu- 
lar breathing. He was so profoundly comatose that 
it was impossible to get any response from pinching. 





The doctor stated that at the time he first saw 
him, two hours earlier, he responded to pinching on 
the left side, but gave no response on the right, al- 
though there was marked twitching of the right side 
of the face, shoulder, and arm. The wound of the 
left temple was 134 inches posterior to the external 
angular process, and one inch above the zygoma. It 
was about an inch long,and had evidently been inflicted 
by the cork of a horseshoe, as the outline of the flat 
part of the shoe could be seen extending backward 
from the wound. On exploring the opening with the 
finger a fracture of the skull was found, although no 
marked depression could be detected. 

The boy must have walked a quarter ofa mile 
after being struck, as the horse was found in the pas- 
ture with the gate shut. This was conclusive evi- 
dence that he did not at once become unconscious, 
or if he did, he had recovered from the first blow for 
a sufficient time to allow him to walk the quarter of 
a mile. The unconscious condition had gradually 
grown more profound, progressively involving the 
various groups of muscles of the right side from the 
face downward, showing that the pressure was in- 
creasing and extending. A diagnosis of probable 
injury to the middle meningeal artery was made. 

The external wound was enlarged by a curved 1n- 
cision which disclosed a slightly depressed area with a 
fissure extending backward. A trephine was applied, 
and a button of bone removed, including a part of 
the depression. On taking out the button of bone 
a dark clot was exposed. The opening was enlarged 
with the bone-forceps and the clot broken up and 
turned out. It was large, extending in every direction, 
and was an inch in thickness opposite the opening. 
As soon as the clot was broken up, free arterial hem- 
orrhage occurred, which after much difficulty, ow- 
ing to the depth of the wound and the limited size 
of the opening, was arrested by passing a ligature 
under the bleeding-point and tying. This controlled 
the hemorrhage, and we were able to clear out the 
clotted blood as far as it could be reached. The 
artery from which the hemorrhage came could then 
be distinctly seen pulsating on the surface of the dura 
mater directly beneath the opening. It was the an- 
terior branch of the middle meningeal, and seemed 
to have been torn completely across. The dura 
mater was apparently not injured. The brain did 
not expand and fill up the space left by the clot, so 
the cavity was loosely packed and the wound closed. 
No anesthetic was used, the patient manifesting no 
sense of pain. : 

On removal of the clot the breathing immediately 
become regular and the patient’s condition improved, 
but he did not becomie conscious until twenty-four 
hours had passed. He was markedly dull during the 
following three or four days, and manifested some 
twitching of the right side of the face, shoulder, and 
arm, which were partially paralyzed. He did not 
fully recover for five weeks. 

The gauze was removed on the third day, the 
wound healing by first intention. One yearafter the 
injury the opening in the skull had closed, and he 
was in perfect health. 
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Case II.—J. M., aged twelve years, a healthy boy, 
while plaguing an Italian fruit-vender was struck 
upon the head by a broomstick. He was apparently 
not much hurt. A few minutes later, feeling sick, 
he walked home, a distance of four blocks, telling 
his mother that the vender had struck him, and com- 
plained of headache. As there was nothing but a 
slight bruise to be seen she thought little of it, and 
had the boy lie down. About an hour later he was 
noticed to be breathing hard an attempt was made 
to rouse him, but was unsuccessful. 

I found him in a partly comatose condition, with 
slow pulse, irregular breathing, cold extremities, and 
subnormal temperature. He was restless, throwing 
himself from side to side, muttering and crying out 
if touched. It was apparent that he could not use 
his right hand with as much freedom as the left. 
After a few minutes, he lost all control of the arm 
and leg. Both eyes were rotated outward, with 
the pupil of the left dilated and immobile. An 
examination of the head revealed a slight bruise over 
the left temple, extending from the external angular 
process backward, and showing as a faint swelling on 
the line where the stick had struck him. It wasevi- 
dent that he was suffering from cerebral pressure, and 
that it was gradually increasing and extending. A 
diagnosis was made of intercranial hemorrhage, prob- 
ably from the left middle meningeal artery. 

He was removed to a hospital and prepared as 
quickly as possible for an operation. All the pres- 
sure symptoms had markedly increased so that by 
this time he was in a profoundly comatose condition. 
A curved incision was made over the left temporal 
region, the center of which was 1 14 inches posterior 
to the external angular process and 11{ inches above 
the zygoma. On turning back the flap no evidence 
of any injury to the-skull could be found. 

As a trephine could not be obtained, I opened the 


_ skull without difficulty with a metacarpal saw, taking 


out a piece of bone about 114 inches square, the 
center of which was located at a point over the an- 
terior branch of the middle meningeal artery. On 
removing the bone, which was easily accomplished 
as it was quite thin, a large clot of blood protruded 
through the opening. This was broken up and re- 
moved. There was considerable oozing which 
seemed to come from the lower angle of the open- 
ing. After chipping away considerable bone, and 
being still unable to locate the bleeding-point, the 
wound was loosely packed with gauze, which finally 
controlled the hemorrhage. On removal of the clot 
the brain immediately expanded so that the dura 
mater came well up to the opening in the skull, and 
the breathing at once became tegular. All the symp- 
toms improved, and at the end of four hours the pa- 
tient regained consciousness, although there was still 
some loss of power over the right hand and leg which 
did not pass off for two or three days. The gauze 
was gradually withdrawn until by the fourth day it 
was entirely removed. At the end of ten days the 
wound had healed, and the boy left the hospital in 
apparent good health. 

Two weeks later he returned showing a small open- 





ing at one end of the scar which was discharging a 
serous fluid. A probe disclosed roughened bone at 
the edge ofthe opening. As there were no symptoms 
an antiseptic dressing was applied. After five weeks, 
during which time there was a very scanty discharge, 
I was able to detect with the probe that a shell of 
bone had separated, and without much difficulty it 
was removed. ‘The death of this piece of bone is of 
interest in showing how the stripping off of the dura 
mater may determine the life of the overlying bone 
which receives its nourishment from it. Especially 
is thisso in the young subject in which the dura 
mater is much more firmly adherent to the bone than 
in the adult. 

It is conceded that had the wound been aseptic 
the piece of bone would not have exfoliated, but 
would have acted as a bone chip. Had the nourish- 
ment of the bone not been impaired, Nature would 
have overcome the shortcomings in the technic of 
the operator, and the wound would have remained 
closed after it had once healed. ‘After the removal 
of the dead bone, the wound at ohce closed. Six 
months later there was still a small opening in the 
skull through which the pulsation of the brain could 
be felt. At the end of a year this had disappeared, 
and no evidence of the large opening remained other 
than a slight roughening of the bone beneath the 
scar. 
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THE kidney was long the undisputed domain of inter- 
nal medicine, but little by little surgery disputed this 
territory until now the only affections of these organs 
which may be considered strictly ‘‘medical,” are acute 
and chronic, bilateral, non-pyogenic inflammations, and 
even the former of these have lately been made the 
subject of surgical interference by Harrison of London. 
This rapid advance in the surgical treatment of diseases 
of the kidney has been brought about not only by the 
daring of aseptic surgery, but by the improved methods 
of establishing an exact diagnosis, and this latter result 
is very largely due to the introduction of the cystoscope 
and ureteral catheterization. With this improvement in 
diagnosis and a corresponding increase in knowledge of 
the course of diseases of the kidney, treatment of affec- 
tions of the ureter itself came into being, and the ‘‘sur- 
gery of the ureter” now occupies a well-recognized place 
in our art. In publishing the succeeding cases, based 
upon a personal experience, brevity is of necessity ob- 
served, and only such comments as are of practical im- 
port are presented, with the addition of such condensed 
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formation as bears directly upon the points developed 
by the histories. For convenience, rather than for 
pathologic or surgical reasons, all the cases in which op- 
eration was performed have been arranged in the follow- 


ing order: 
TABLE I. 











phralgia 
Movable kidney 
Renal calculus 
Renal abscess 
Hydronephrosis 
Renal tuberculosis 
Cysts of kidney 
Neoplasms of kidney 
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Or stated differently the following operations were per- 
formed : 
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TABLE II. 








Operations. 


Number of 
Operations. 
| Recoveries. 





Nephrorrhaphy 9 
Nephrotomy. 10. 
Nephrolithotomy 
Nephrectomy 
Exploratory exposure 





7 
25 
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The table gives a total of fifty-two operations upon 


thirty-eight patients. In order to make the list complete, 
of necessity, several previously published cases have been 
included. 
The mortality from nephrectomy, if divided according 
‘to cause, is as foliows: 
TaBLe III, 











Hydronephrosis 
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Most of the fatalities occurred in the earlier years of 
kidney surgery. During 1896-7 I performed ten nephrec- 
tomies with but one death, and the last six patients all re- 
‘covered. 

NEPHRALGIA—EXPLORATORY NEPHROTOMY. 

The principal symptoms of kidney disease which admit of 
‘such varied interpretation as to beget obscurity in diag- 
nosis are pain and renal enlargement. With these present, 
-or sometimes with the association of other urinary and 
renal disturbances, such as hemorrhage, etc., we are com- 
pelled, in order to make a satisfactory solution of the diag- 
nostic mystery, to resort to an exploratory incision. Of the 
‘various conditions which lead to this action none are more 





interesting, because none are more puzzling, than those 
placed under the ample cloak of nephralgia. 

The benefit obtained from these indefinite and explora- 
tory operations and in those of like nature performed else- 
where in the body, notably in the abdomen, has been 
attributed by some surgeons to the operation fer se; but 
this explanation needs itself to be explained. Since a 
renal incision in certain instances relieves, as Harrison re- 
ports, the congestion due to ordinary nephritis, it is more 
than probable that in nephralgia a similar relief follows 
incision. This, however, does not explain the few cases 
where relief has been obtained by the simple splitting of 
the fat envelope and mere palpation without incision of 
the kidney. Some have thought that the improvement 
in such cases might result from the division of nerves en- 
countered in the wound area; but in the few instances re- 
ported more light is required. The mechanical handling or 
palpation of a kidney during its exploration may also aid 
in dislodging minute calculi, and thus relief be afforded. 
One of the following cases (Case I.) seemed to admit of 
this explanation. 

Of course, when there is intermittence in the attacks of 


‘ pain or enlargement, the influence of a loose kidney, its pro- 


duction of temporary hydronephrosis, which is often 
overlooked at the time of an operation, is to be kept in 
mind, particularly as this is a condition likely to be bene- 
fited by the fixation induced by an exploratory operation. 
It is, however, known to all that the apparent absence 
of a calculus, the commonest cause of persistent pain, 
does not prove that it is not present. Morris has recorded 
a typical example of this condition, when, even after the 
removal of the kidney, a stone the size of a marble could 
not be localized by palpation. In Case III. anephrotomy 
and exploration of the pelvis and ureter by a flexible 


| metallic bougie, and also by the finger introduced into 


the cavity of the organ, while countér pressure and palpa- 
tion were carefully made by the opposing finger (bidigital 
examination), failed to detect any lesion, yet a recurrence 
of the pain led me subsequently to extirpate the. organ. 
Three tense hemorrhagic cysts were found which had 


] caused the patient's trouble. 


CasE I. Renal Colic—Hysteria . (?)—Exploratory 
Exposure—Recovery.—Mrs. P., aged thirty-five years, 
was referred to me by Dr. H..C. Coe. During 1884 she 


| had an attack diagnosed as renal colic, and in June, 1886, 


she suffered from occipital neuralgia and showed.a marked 
hysteric tendency... She then continued in excellent health . 
until January 1, 1887, when she was awakened one night 
with a severe darting pain in the left lumbar region. The 
pain radiated to the left groin and was spasmodic in char- 
acter. During the intervals between the spasms, there 
was a Steady aching pain in the loin. There was vomit- 
ing from the onset.. For a few days previous to the at- 
tack the urine had contained. considerable ‘‘ brick-dust ”’ 
sediment, but after its beginhing very little urine was 
passed; it was of high specific gravity, contained numer- 
ous uric-acid crystals and quantities of urates, -but no al- 
bumin, blood, or casts. This condition lasted a week, 
the spasms recurring at irregular intervals. Scarcely any 
liquid was retained, and sleep did not average more than 
two to three hours daily. From sixteén to twenty ounces 





1 Tuffier, La Semaine Med., 1893, p. 481. 
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of urine was passed in twenty-four hours. The temper- 
ature was at no time above 100° F, 

I first saw the patient on January 6th. She had not 
had a spasm for acouple of hours, and appeared comfort- 
able. With the first deep pressure into the left side of the 
abdomen such a spasm of pain was produced that it was 
necessary to induce profound anesthesia before proceed- 
ing with the examination. Its results were negative, but 
the patient slept four hours after the ether narcosis and 
seemed easier. Then the vomiting recurred, and as the 
pulse became weaker and the condition of the patient in- 
dicated impending exhaustion, nephrotomy was decided 
upon and performed January 8, 1887. 

The left kidney was exposed by a vertical lumbar inci- 
sion and freely separated from its fatty sheath. Nothing 
was detected by thorough palpation of the anterior and 
posterior surfaces of its pelvis and of the ureter as far 
as it could be followed. An aspirating-needle was thrust 
into the kidney in several places, but nothing but blood 
was found. As the kidney had been so well separated 
from its fatty sheath, two tubes were placed, one above 
and one below the organ, for drainage, and the wound 
was elsewhere closed by deep and superficial sutures. At 
the close of the operation the patient was in a critical 
condition, having a thready pulse of 160 or more. The 
condition gradually improved under the administration of 
stimulants subcutaneously and fer rectum. Vomiting 
was persistent, and nutrient enemata were continued 
more or less regularly during the following week. The 
wound healed promptly, and the condition of the urine 
improved. From the moment the patient recovered from 
the ether narcosis the attacks of pain vanished. 

The hysteric element came out strongly during conva- 
lescence, and on several occasions the patient convinced 
herself, her family, and her attending physician that she 
was about to die. Sixteen days after the operation, when 
the wound was almost healed and the urine had been 
normal some days, and the patient was in good spirits 
and eating and sleeping well, and sitting up each day, she 
was suddenly seized in the middle of the night witha 
pain in the right side exactly like that which she had had 
on the left. Much to her disgust, she was immediately 
etherized, and the pain disappeared and did not recur. 
The patient died during 1890 of pneumonia, having been 
in good health up to the time of the last illness. 

CasE Il. Nephralgia—Supposed Calculus—Movable 
Kidney — Nephrotomy — Nephrorrhaphy—Recovery.— 


Mrs. R., aged thirty-five years, and the mother of four | 


children, the youngest being thirteen years of age, noticed, 
during the spring of 1891, a soreness in the right side of 
the abdomen near the navel. During the summer of that 
year the amount of urine was unusually small. She never 
passed any gravel. About February, 1892, she began to 
have severe pain in the right lumbar region, extending into 
the right groin. The urine was much diminished in 
quantity, and contained mucus and some pus, but no 
blood. When I saw her, March 1, 1892, with Doctors 
H. C. Coe and H. F. Walker, the tenderness was exquisite 
and paroxysmal, any change 1n position or any starting of 
the abdominal muscles sufficing to bring it on. The great- 
est pain was felt over the edge of the right quadratus 
muscle, near the ribs, and also about the middle of the right 
rectus. Under ether, neither the kidney nor the ureter 
could be felt. The uterus and appendages were normal. 
The conclusion was drawn that a calculus was impacted 
either in the kidney or ureter. 

Before examination the temperature was normal and 
the pulse 118; during the twenty-four hours follow- 
ing examination the patient was free from pain, and the 
urine increased to a total quantity of twenty ounces. The 





pain then returned, and the urine greatly decreased in 
quantity. 

Operation being finally agreed upon, March roth, by 
means of vertical lumbar incision, the kidney was exposed. 
It was enlarged to one and a half times the normal size. It 
was probed with a steel hat pin, but the presence of a stone 
was not detected. Traction showed it to be abnormally 
movable. It was slightly deeper in color than a normal kid- 
ney. An incision was, therefore, made into the kidney pelvis 
through the lower part of the cortex, and, by means of the 
finger and a sound, the pelvis and all of its calices were 
systematically examined. 

The ureter was next investigated. After passing a 
large floss silk thread through the kidney for the purpose 
of traction, the angle between the wound into the pelvis 
and the uterer could be so far obliterated as to admit of 
the passage of a curved steel sound. [Traction by means 
of a thread passed through the lower portion of the kidney 
answers the same purpose in probing the ureter as does 
putting the head well back in esophageal instrumentation. ] 
A solid instrument could in this way be passed six inches 


Fic. 1. 





Open-end catheter and flexible metallic ureteral probe. 


down the ureter. A flexible probe thirteen inches long, 
made by winding a narrow, flat steel strip spirally upon it- 
self (Fig. 1), was passed its full length without detecting 
astone. A catheter in the bladder detected nothing, but 
drew off some blood, thus establishing the pervious condi- 
tion of the ureter. There was, therefore, a perfect demon- 
Stration that the trouble was due to a movable kidney, 
and a kinking of the ureter, thus probably obstructing its 
lumen. The wound in the kidney was closed by catgut 
sutures, and a strip of its capsule an inch broad was re- 
moved from the whole posterior surface, and the organ 
stitched with silk to the muscular and fascial edges of the 
wound. The wound was left open, and stuffed with 


iodoform gause. 


The patient’s condition progressed satisfactorily. Fur- 
ther clots and blood were drawn by catheter the evening 
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following the operation. The urine constantly increased in 
quantity, being 28 ounces in the first twenty-four hours. 
The paroxysms of pain were greatly lessened, and by the 
third day were altogether absent, while the urine had al- 
ready risen to 40 ounces daily. April 27, 1897, the pa- 
tient’s physician, Dr. Coe, wrote that there had been no 
recurrence of the paroxysms of pain, but that a more or 
less constant pain in the lumbar region had been pres- 
ent, which varied in intensity at different times. The 
urine was occasionally reduced from 20 to 24 ounces 
(her normal amount) to 12 to 16 ounces. A strong cur- 
rent of electricity through the loin promptly relieved the 
pain and ‘‘ischuria.” The general health continued ex- 
cellent. 

CasE III. Renal Colic—Hemorrhagic Cysts—Neph- 
rotomy—Subsequent Nephrectomy — Recovery. — Thos. 
B., aged thirty-two years, suffered during six years with 
sharp attacks of lumbar pain, growing more frequent and 
more severe. Upon entrance to the hospital, February 
21, 1893, nothing could be ascertained by physical ex- 
amination except tenderness on pressure over the left 
lumbar region. The urine contained a little blood and 


pus. 

March 1, 1893, the left kidney was exposed by the in- 
cision recommended by K6nig, passing along the edge of 
the quadratus lumborum muscle to just above the ilium, and 
then forward along the crest of this bone nearly to the an- 
terior superior spine. The presence of stone could not be 
determined by means of needle punctures or the finger. The 
cortex was incised, and the peivis and eight inches of the 
ureter exposed without other result than a profuse renal 
hemorrhage, which cut short further investigation. This 
was so severe that it was necessary to partially fill the wound 
in the kidney with gauze. Seven days later, under ether nar- 
cosis, the kidney and ureter were again exposed, but 
nothing was found. The sinus rapidly closed, and until 
the patient’s discharge from the hospital, tive weeks after 
the first operation, there was no recurrence of the painful 
attacks. 

He was again seen during December, 1896, when he 
reported at the Vanderbilt Clinic, complaining of a re- 
currence of pain, which showed itself soon after the 
wound had heaied. March 1, 1897, acute pain like the 
puncture of a needle was still felt on pressure under the 
twelfth rib near the line of the quadratus lumborum 
muscle. There was no enlargement of the kidney, and 
the urine was clear, although at times it was said to be 
slightly bloody. There was a slight hernial bulging in 
the cicatrix on coughing and expulsive effort. 

The pains increased, radiating from the loin to the 
breast, groin, and testes, and accompanied with chills 
and nausea, so that nephrectomy was performed March 
25, 1897. Ké6nig’s curved incision was employed. The 
kidney was so firmly adherent that the peritoneum was 
twice torn through in the attempt to separate and remove 
the organ. These openings were at once sutured. The 
pedicle of the kidney was tied en masse with silk, the 
ligature including the loop of a cautery-point (Cleveland’s 
method), so that the silk could be subsequently divided 
by simply passing an electric current through the cautery- 
point. The wound was partly closed with deep sutures of 


kangaroo-tendon and skin sutures of silkworm-gut and: 


silk. The Mikulicz packing was removed on the third day. 
The ligature was divided and removed on.the seventh day. 

Examination of the extirpated kidney showed that it 
contained three hemorrhagic cysts, each the size of a large 
marble, and also that it was somewhat inflamed. There 
was no evidence of tuberculosis. 

The patient recovered well from the operation, and re- 
sumed his work. He suddenly died, August 9, 1897, the 





cause of death being heart failure, according to the re- 
port of the coroner. 

CasEIV. Renal Colic—Exploratory Nephrotomy— 
Recovery.—Samuel J., aged thirty-six years, entered the 
hospital, November 12, 1897, with the following history: 

He had had three attacks of gonorrhea, occurring re- 
spectively 9 years, 2 years, and 6 months previously, and 
recovery always ensued without complications. One 
month before coming under observation there had been 
a sudden attack of severe pain in the right lumbar region, 
followed by vesical irritation, chill, fever, and sweating. 
Subsequently there had been two such attacks. The 
urine contained ten per cent. by volume of pus and al- 
bumin. Pressure over the right loin was painful. 

KGnig’s curved lumbar incision was made, as in Case 
III., and, the kidney being exposed, an incision was made 
intoits pelvis, but nothing abnormal was found. The ureter 
was also exposed for a short distance and explored by the 
flexible probe with a negative result. The wound was closed 
over gauze drains. The effect of the operation was slight. 
There was blood in the urine at first, and the albumin 
and pus were diminished ‘for a time, but later increased 
again, up to eight per cent. by volume, and there was 
considerable purulent sediment. The wound was super- 
ficial at the time of the patient's discharge, and he has 
since passed from observation. 

CasE V. Renal Pain—Nephrotomy — Nephror- 
rhaphy— Recovery.—Ellen W., aged twenty-two years, 
suffered during five years from attacks of pain and 
tenderness in the right lumbar and iliac regions, which 
were not relieved by removal of the appendix, per- 
formed at Roosevelt Hospital. The seat of tenderness. 
and pain was along a tract running from the right kidney 
to the bladder. Examination, with and without an an- 
esthetic, revealed nothing further. The urine was pale, — 
acid, clear, with a specific gravity of 1020, and con- 
tained neither albumin nor sugar, and no pathologic sed- 
iment. 

October 16, 1896, the right kidney was exposed, 
probed by needles, incised, and examined. A probe was 
passed seventeen inches into the ureter, and it was 
palpated as far as possible. Nothing abnormal was 
found. The renal wound was sutured, and the kidney 
itself anchored in the incision in the loin by means of 
catgut sutures. The lumbar wound was closed by su- 
tures. The patient made a good recovery, and during 
some months was free from pain; but when seen in March, 
1897, she complained of pain in the old situation and 
down the front of the thigh, though she was not pre- 
vented from following her occupation as a silk-weaver, 
standing on her feet ten hours daily. The kidney was 
in place. 

December 10, 1897, she again returned to the hospital, 
still complaining of pain over the right kidney, which on 
examination seemed to be enlarged and tender. There 
was no elevation of temperature and no abnormal de- 
posits in the urine. 

MOVABLE KIDNEY—NEPHRORRHAPHY. 

At atime when the kidney was still terra incognita to 
most surgeons, the attempt to relieve the pain caused by a 
wandering kidney by anchoring it in the loin excited a wide- 
spread interest. Like other diseases to which general atten- 
tion has been directed, this condition has proved to be of fre- 
quent occurrence,’* and the operation for its relief has 
become almost a routine performance. During 1883 an 

\Glénard, Za Presse Méd., Belge, xli, p. 65, 1889, says that 


sixty per cent. of 215 women had movable kidney. 
® Mathieu, Ann. des Malad. des Org. Gen.-Urin., xii, p. 70, 1894, 
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account’ of one of the first successful attempts of this char- 
acter was published (Case VI.). Although over fourteen 
years have passed since this operation was performed in the 
case referred to, there has been no recurrence of the diffi- 
culty, and the patient is reported to be in good health, In 
this, as in Case VII., the capsule of the kidney was simply 
stitched to the wound, while in the cases operated upon 
more recently a strip of the capsule has first been peeled 
off, in order to give a wider band of adhesion. 


CASE VI. Movable Kidney—Nephrorrhaphy—Recov- 
ery.—Eliza I., aged thirty-three years, the mother of sev- 
eral children, entered New York Hospital during Decem- 
ber, 1882, for relief from constantly recurring attacks of 
pain and nausea. She attributed her trouble to a con- 
cussion of the abdomen, received five years previously, 
when she was caught between two slowly moving cars. 
At that time she was contined to ner bed for a brief 
period, and then resumed her work. Five weeks later 
she began to have pains in the right abdomen, running 
up the side and down the thigh, and soon after a tumor 
was observed in the right lumbar region, the manipulation 
of which increased the pain. Occasionally an attack of 
pain was followed by hematuria or uterine hemorrhage, 
and attacks of nausea and vomiting coincidently occurred. 
By crowding inward the lower ribs the kidney was easily 
displaced and palpated at the level of the umbilicus, with 
its hilum upward and its long diameter transverse. Several 
examinations of the urine showed it to be normal. 

November 18, 1882, the patient was turned upon her 
face and a vertical incision made from the twelfth rib to 
the crest of the ilium, about three inches to the right of 
the spinous processes. The overlying tissues were 
divided and the kidney exposed, seized, and crowded into 
the wound. The mobility upward and downward was 
nearly four inches. Its capsule was stitched to the 
wound by means of seven carbolized catgut sutures, and 
the wound left open to granulate. Healing was com- 
plete within five weeks, and the patient’s condition was 
much improved. May 12, 1897 (fourteen years later), 
the patient was reported to be in good health and free 
from her former affection. 

CasE VII. Movable Kidney—Nephrorrhaphy—Re- 
covery.—Augusta K., aged thirty-four years, suffered 
with paroxysms of pain in the right side of the abdomen dur- 
ing sixteen years, growing more frequent and more severe. 
Two years before admission to the hospital an ovariotomy 
was performed, but without relief. Examination showed 


‘the presence of a smooth, movable, and tender kidney. 


The urine was normal. 

December 14, 1889, an incision extending obliquely 
forward and downward was made in the right loin, and 
the kidney exposed. After removal of part of the fat 
capsule, the kidney was sutured in an elevated position 
with strong catgut to the muscle and fascia of either edge 
of the wound; the incision was partly closed. After the 
operation the patient complained of great pain, similar to 
that which had characterized previous attacks. In time 
this somewhat subsided, but was still present at the 
time the patient was discharged, five weeks after opera- 
tion. An abscess subsequently presented itself in the 
lower part of the cicatrix, and after the discharge of its 
contents the pain disappeared. February 27, 1897, the 
patient reported that she had had no further symptoms 
referable to the kidney. 

CASE VIII. Movable Kidney—Nephrorrhaphy—Re- 





found that of 306 women, 85, or twenty-eight per cent., had mov- 
.able kidney. 
1 Weir, New York Med. Jour., February 17, 1833. 





covery.—Frances S., aged thirty years, referred to me by 
Dr. E. Cushier, entered the Woman's Infirmary with a 
history of general disturbance during one year, with oc- 
casional sharp attacks of epigastric pain. A movable 
kidney was found which was not benefited by compress 
and bandage, and an operation was performed May 8, 
1894. An incision was made along the outer border of 
the quadratus muscle, and the kidney exposed. A strip 
of its capsule, 1.5 inches wide was removed from the 
posterior surface of the organ, and the kidney was sutured 
in the abdominal wound with chromicized catgut. The ex- 
ternal wound was closed over gauze drains, and it promptly 
united. Recovery, according to a report from her physi- 
cian two years afterward, was satisfactory and permanent. 

CasEIX. Movable Kidney—Nephrorrhaphy—Recov- 
ery.—Margaret H., aged forty-two years, was troubled 
during two years with intermittent pain in the right hypo- 
chondriac région, disappearing on lying down. She had 
noticed a movable body in the right side of the abdomen. 
Examination showed that she had a characteristic mov- 
able kidney on the right side, which could be grasped and 
pulled upon, thereby causing the same pain which she 
described as having suffered spontaneously; the urine 
was normal. 

January 5, 1895, the right kidney was exposed, and a 
strip of its capsule 4 x 1.5-inches was peeled off and six 
kangaroo-tendon sutures were passed through the sub- 
stance of the kidney, fastening it into the wound. The 
end sutures were passed through the skin as well as the 
kidney, thus partly closing the wound, which was else- 
where filled with iodoform gauze. Recovery was unevent- 
ful. The gauze was removed on the fourth day, and the 
wound rapidly healed by granulation. The patient has 
passed from observation. 

CASE X. Movable Kidney—Nephrorrhaphy—Oophor- 
ectomy.—Mrs. S., aged twenty-eight years, was referred 
to me by Drs. Roberts and Nammack, with a history of 
attacks of pain radiating from the right kidney all over 
the right side, and sufficiently severe to confine her to 
bed several days at atime. ‘The assumption of the re- 
cumbent posture did not give relief. During March, 1896, 
she had such a severe attack, characterized by such 
marked symptoms referable to the right iliac fossa, that 
two able physicians agreed that the trouble was append- 
ical in origin, one advising operation and the other being 
against interference. 

When seen by me, during May of the same year, exam- 
ination of the right iliac fossa was negative, but she un- 
doubtedly had a floating kidney and also a painful ovary, 
prolapsed into Douglas’ cul-de-sac. There was no abdom- © 
inal distension characteristic of enteroptosis. In June, 1896, 
the kidney was replaced and stitched into position after 
Tuffier’s method, and an enlarged and cystic right ovary 
removed at the same time. The patient made a prompt 
recovery, and when seen fifteen months later, the kidney 
was in good position, but the paroxysms had recurred in 
a somewhat abated form. In the absence of a definite 
lesion I was obliged to lean upon her description of the 
attacks. I advised an exploratory operation for the ex- 
amination of the previously suspected appendix. This was 
recently done by another surgeon, and the appendix was 
removed. 

CASE XI. Movable Kidney—Nephrorrhaphy—Recov- 
ery.—Helena L., aged thirty-six years, had complained for 
years of gastric indigestion and pain in the stomach and 
bowels, recently increasing, and especially severe after ex- 
ertion, or when standing for any length of time. There 
was at times difficulty in micturition, and the amount of 


‘ urine daily passed greatly varied. During the six months 


previous to examination the patient had observed a tumor 
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in the right side of the abdomen. Both kidneys could be 


felt as low down as the iliac fossz. 

June 9, 1896, an incision was made along the outer 
border of the left quadratus lumborum muscle. A rent 
into the peritoneal cavity exposed the spleen. This open- 
ing was closed by catgut, as was another in the pleural 
cavity which occurred when the incision was extended 
upward. The left kidney was then freed from its sur- 
roundings, dislocated into the wound, and a portion of 
its capsule, 3x2 inches, was removed. The kidney was 
sutured to the muscles with kangaroo tendon, and the 
wound partially closed with silk. A similar operation 
was performed on the right side, and the right lobe of the 
liver was found to be enlarged three or four inches in a 
downward direction. Both wounds healed promptly, and 
recovery was uneventful. 

March 8, 1897, the patient reported that she had no 
pain in the right side, but a great deal in the left, and es- 
pecially a pulling sensation on stooping. 

These six patients, with seven operations (¢.¢., in one a 
double nephrorrhaphy), all recovered In no instance, so 
far as can be ascertained, did recurrence take place, and 
the elapsed time varies from one to fourteen years. One 
patient upon whom double nephrorrhaphy was performed 
suffered from pain in one side following the operation; in 
others, the pains continued though the kidney remained 
fixed. These results are no better than the careful sur+ 
geon should expect, but they are somewhat better than 
the average. Thus, according to Neumann, who pub- 
lished a dissertation on this subject at Berlin in 1892; out 
of 274 nephrorrhaphies, 5 patients or 1.8 per cent. died; 
while 222 patients, the histories of whom were followed 
for a time, 65.3 per cent. were cured, 10.3 per cent. were 
improved, and 22 percent. were not improved. McCosh’ 
found 3 deaths from operation in 117 reported cases of 
nephrorrhaphy. Of the 62 patients of whom a record was 
given after a lapse of three months or more, 55 per cent. 
were cured, 25 per cent. improved, and 20 per cent. not im- 
proved. Albarran collected 374 cases with only 4 deaths; 
Kiister had 1 death in 50 cases, and secured 60 per cent. 
of cures. The latter figures are probably more reliable 
than those collected from many sources, since fatal cases 
are apt to be omitted. The mortality from this operation 
has usually been due to septic peritonitis, this occurring 
either when the transperitoneal route was selected, or when 
an accidental opening was made into the peritoneal or 
pleural cavities. 

Relapses may be frequently expected, since the renal 
ptosis is but one symptom of the general enteroptosis so 
clearly described by Glénard, and of which the distended 
stomach or overloaded colon, are usually prime factors. 
It may also be stated that in none of my cases did band- 
ages or pads give any relief; indeed, I have never ob- 
served a good result follow the application of external sup- 
port. 

Numerous operative procedures have been advocated 
for the relief of a movable kidney. Their number and slight 
variation, one from the other, show that something more 
than anchoring the kidney is often required for the relief 
of the dyspeptic, neurasthenic, and painful symptoms 
which characterize this affection. The pain may be most 
easily removed, but the neurasthenia is often unchanged. 
1 McCosh, New York Med. Jour., 1890, vol. 51, p. 281. 
































































As an ingtance of the remarkable operative feats which 

have been attempted in this connection, it is sufficient to 
mention that Riedel’ is said to have several times stitched 
the kidney to the diaphragm and quadratus lumborum 
muscle. Others have imitated him in dislocating the kid- 
ney and suturing it to tissues, muscular and otherwise, 
distinct from the proper renal bed. The secret of success 
in operating, however, seems to lie in two points, vzz.- 
careful stitching of the organ into the depths of the lum- 
bar wound by material which will maintain its integrity 
a considerable length of time; and allowing a portion, if 
not the whole wound, to heal by granulation, in order to 
secure a broad cicatricial support. 

In about three-fourths (78 per cent.) of the cases re- 
ported by Albarran, the kidney was sutured without the 
decortication suggested by Tuffier, and he protests strongly 
against this stripping off of the capsule, as likely to pro- 
duce a considerable degree of renal sclerosis. Guyon is of 
the same opinion, contenting himself with the passage of the 
supporting sutures through the kidney substance. These 
sutures are usually placed, three or four in number, trans- 
versely through the organ; but lately it has been advised 
to make two of them longitudinal stitches, to be fastened 
to the muscles on either side of the incision. In my later 
cases I have empioyed the decortication already described, 
and have not found, in several of the patients examined 
at remote periods, any albumin in the urine or any other 
indication of renal disease. If such should occur it would 
as likely as not be due to the suture as to the decortica- 
tion. But the latter can, in my judgment, be omitted, 
provided the wound be kept fairly open so that the granu- 
lations make a broad band of adhesion. 

To illustrate what should not be done, however, atten- 
tion is directed to the procedure of Kiister who, in twelve 
cases, sutured the lower end of the kidney to the twelfth 
rib with silver wire. The result was good in ten cases, 
but five times he opened the pleural cavity during opera- 
tion, although, thanks to his skill, no bad results followed 
this accident. Holl long ago called the attention of sur- 
geons to the possibility of this mishap in work in this re- 
gion, on account of the low attachments of the pleural 
sac. As far as possible, the fat capsule should be dis- 
sected away. A point of importance is a prolonged and, 
at first, quite rigid rest in the recumbent posture. This, 
I insist, should continue at least four weeks. 

The patients upon whom I have operated have all been 
females. It is rare, indeed, that a man seeks relief for a 
wandering kidney. 

If a movable kidney cannot be felt in the recumbent 
or lateral position, it is well to adopt a method of examina- 
tion which has given me good results for many years. 
This consists in placing the patient in an erect position 
with the hips steadied against a solid table, and the head 
and trunk inclined forward with the hands resting on the 
back of a chair, or on the shoulders of the surgeon who 
sits or kneels in front of the person examined. This will 
relax the abdominal wall and allow of its free palpation, 
and particularly of the parts overhung by the ribs. 

(To be continued.) 


1 Reineboth, ‘‘Inaug. Diss.,” Jena, 1892. 
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MEDICAL PROGRESS. 





Relation between the Testicle and Prostate. —FLODERUS 
(Deut. Zeit. fiir Chir., vol. 45, p. 110, 1897) says that 
as extirpation of a single testicle is often followed by 
atrophy of the corresponding side of the prostate gland, 
it must be due to some nerve relation between the two 
rather than to any altered internal secretion. Removal 
of both testicles before maturity interferes with the full 
development of the prostate. That castration after full 
maturity will reduce a normal prostate is in dispute. If 
it does so, it reduces the volume and elasticity of the or- 
gan, and increases its consistency. The effect of com- 
plete castration in beginning, or fully developed hyper- 
trophies, is irregular, and often not demonstrable. The 
reduction in volume is sometimes confined to the upper 
part of the prostate, and is accompanied by a loss of elas- 
ticity. while in others a shortening of the urethra is no- 
ticeable. Tuberculous processes in the gland may be 
brought to a standstill, or even cured, by castration. 

Unilateral castration sometimes produces in the corre- 
sponding side of the normal adult prostate such changes as 
have been above described. It will not prevent future 
hypertrophy. Its effect on existing hypertrophy is slow, 
and consists in a shrinkage of the corresponding side, es- 
pecially in the upper portion of the gland. It may cause 
healing of tuberculous lesions. Unilateral castration is 
not followed by a demonstrable reduction in size of the 
opposite lobe of the prostate. There usually results 
atrophy of the seminal vesicles, with compensatory hyper- 
trophy of the other testicle (and prostatic lobe?). The 
advantages of double over unilateral castration are, there- 


fore, plain. 
Periostitis Following Muscular Exertion.—DENT (The 


. Practitioner, October, 1897) calls attention to the com- 


plex of symptoms which may follow the unfair use of a 
single muscle, or particular group of muscles. Under 
such circumstances it is not the muscle itself nor its ten- 
don which suffers, but the investing fascial plane, or the 
periostial attachments. The constant use of muscles at- 
tached to bones produces a vascular condition of the peri- 
osteum, and a formation of extra bone. In this manner 
are built up the bony prominencies which are observable 
in the long bones of muscular individuals. The abuse of 
a single muscle may cause a degree of vascularity which in 
time may amount to inflammation in the region of the 
bony attachment of the muscle or its tendon. Examples 
of this condition are seen in persons who make long de- 
scents from mountains, or who kick violently in football 
games, without being used to such exertions. Dent, in 
speaking of a patient presenting this affection, said that 
‘* In all probability the boy had become accustomed to a 
bad style of play. It is curious to note that in all athletic 
exercises and games the most efficient play is secured by 
the most scientific use of the muscles; this means the 
adroit combination and concerted action of many mus- 
cles rather than the undue use of one or afew. Whether 
using a bat, a tennis-racket, a fishing-rod, or other imple- 
ment of sport, it is of profound importance to adopt what 








is called a good style. Teachers of games rightly, and 
very strongly, insist upon this point. They do so in order to 
get the best possible results. For example, to make a 
good cast with a long fishing-line, or to put on what ten- 
nis-players call a ‘* heavy cut,’ necessitates a good style. 
The teacher is satisfied with the result if the stroke is 
made effectively, or the cast is a dexterous one. He may 
not be aware how truly scientific his instruction is, and 
how, by insisting upon combined action of numerous mus- 
cles, and by using leverage in the most effective possible 
manner, he diminishes the strain of any one particular 
group of muscles, or any single muscle, and distributes it 
over a larger number, thus most effectively preventing 
such disorders as form the subject of this paper.” 

Other instances of the occurrence of periostitis which 
may be cited, are that of the housemaid, who by sweep- 
ing irritates the attachment of the pectoralis major to the 
humerus; that of the man who by pumping inflames the 
attachment of the biceps to the scapula, etc. Such con- 
tinued irritation may cause an osteitis. Paget mentions a 
case of necrosis of the humerus, and suppuration of the 
elbow- and shoulder-joints, following violent exertion in a 
university boat-race. 


Complete Inversion of the Uterus. —WooOTON (Vir. Med. 
Semit-Monthly, Nov. 26, 1897) reports a case of com- 
plete inversion of the uterus occurring in a white primi- 
para. The placenta was adherent, and the attending 
midwife caused the woman to stand upon her feet while 
she pulled upon the cord. -In this way the placenta 
was in great part removed. Six hours later the patient 
was found by the physician in a state of shock, and the 
uterus was inverted and entirely outside of the body. 
Under chloroform, and after two-hours’ effort, the uterus 
was replaced, but the woman died the following day. 


THERAPEUTIC NOTES. 





Therapeutic Value of Salophen.—LEHMANN (Ther. 
Wochenschr., September 26, 1897) finds that salophen 
has a most favorable influence upon psoriasis. He treated 
the left leg of one patient with ten per cent. chrysarobin- 
tramaticin, and the right one with ten-per-cent. salophen 
salve. The better result was obtained with the latter 
method. ; 

BAQUE found that salophen has an indisputable action 
upon acute and subacute rheumatism. Although it does 
not have as powerful an effect as sodium salicylate, it pos- 
sesses the great advantage of not producing unpleasant 
symptoms, such as headache, dizziness, ringing in the ears, 
etc. It disintegrates in the intestine, and cannot, there- 
fore, upset the stomach. It does not seem to have any 
better effect in chronic rheumatism than the numerous 
other remedies proposed. It has a powerful analgesic 
action, comparable to that of antypyrin or phenacetin. 
It appears to be of benefit in skin affections, especially 
those accompanied by itching. It is without disagreeable 
taste or smell. A medium dose is 60 grains daily, given 
in divided doses. 
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TEACHING THE SIGNIFICANCE AND PRO- 
PHYLAXIS OF VENEREAL DISEASES 
TO MON-MEDICAL STUDENTS. 

In a recent letter our Berlin correspondent com- 
ments favorably upon the lectures on ‘‘ The Signifi- 
cance and Prophylaxis of Venereal Diseases,’’ which, 
during the past three years, have been given at the 
University of Berlin to non-medical students. We 
take pleasure in referring those who may be espe- 
cially interested in the matter to the letter itself 
(MEDicaL News, January 8, 1898), as it would 
be difficult to give a more able presentation of the 
subject, or a more entertaining description of Profes- 
sor Lassar’s lectures. 

It has become the fashion during late years to look 
to Germany for much that is good, and not a little 
that is best, but the present innovation, from a stand- 
point of radicalism, is apparently more consonant 
with American or English institutions than with Con- 
tinental. We can almost hear the caustic criticism 
from across the water which would in all probability 
have followed the announcement that an American 
college had been the first to add to its general curric- 
ulum a course on the prevention and significance of 
venereal diseases—another Yankee notion! 











Individual opinions are frequently a century in 
advance of general practices, and the establishment 
of sucha course, not only in the university but in all 
higher institutions of learning, from the high-school 
to the college, has not lacked advocates; but, as our 
correspondent aptly remarks: ‘‘ The candid admis- 
sion, however, of the imminence of the danger to 
young men is not in accord with Anglo-Saxon prin- 
ciples generally in such matters, and so, it may be 
supposed, the suggestion of such a thing to most 
university faculties would be met by prompt discour- 
agement.’’ In common with our English cousins we 
prefer to remain only semi-cognizant of the exist- 
ance of immoral practices—a frank exposition of the 
question might shock some one’s venerable idea of 
modesty. 

While teaching our young men and women many 
useful things, we neglect, for no substantial reason, 
to inculcate the fearful lesson of venereal diseases— 
the most preventable ofall; fail to teach them how to 
avoid paresis, tabes dorsalis, stricture, sterility, and 
all the fell host that surely follow indiscriminate 
venery; how to avoid the species of homicide, con- 
ceived in the womb of ignorance, which unwittingly 
sacrifices wife and children; and last, though none 
the less true, that, the most careful therapeusis is not 
infrequently absolutely inefficacious in preventing the 
remote consequences of venereal infection. 

We flee the presence of the leper, but allow the 
syphilitic freedom to menace us, each and every 
one—to drink from the same cup, eat from the same 
dish, occupy the same chair in thebarber-shop. The 
physician and the health-officer are in an altercation 
about the disposition of a case of measles; the syphi- 
litic slips between the legs of both. 

The data of venereal diseases are so familiar to 
physicians that we, as a class, fail to read their real 
meaning—that the least we can do in order to avoid 
culpability in the possible wreck of a fellow being is 
to energetically assist in the furtherance of the teach- 
ing that every young man and woman should be sent 
out into the world free to choose, knowing all the 
facts in the case, whether or not the path will be fol- 
lowed that leads to suffering, invalidism, the hos- 
pital, or the insane asylum. Then, at least, we 
would not have to bear with equanimity the reproach: 
‘¢ Had I but known all.’’ Innocence that implies 
ignorance of the principles of correct ethics is never 
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admirable, but rather always lamentable, and the 
peculiar attitude of the human mind that leaves one’s 
sexual environment to be imagined had best be eradi- 
cated, and this almost herculean task no profession 
is better able to handle than ours. 

The positive isolation of the cause of syphilis will 
no doubt be intensely interesting medically, but it is 
hardly necessary to a system of rational prophylaxis 
of ues venerea. 

We forestall reference to the proverbial moral lax- 
ity of medical students, a laxity seemingly paradoxic 
when considered in relation to the knowledge they 
are supposed to possess but which, our obser- 
vation justifies, grows every year less obtrusive; in 
fact, it may be said that progress in medical-student 
morality goes hand in hand with a constantly higher 
standard of qualification for entrance to the medical 
college. In this connection we may utilize the 
truism that constant familiarity with danger begets 
carelessness in its presence. This may in a meas- 
ure explain the medical student’s fearlessness in ex- 
posing himself to venereal infection in spite of an evi- 
dent knowledge of the subject. 

However, we can hardly expect to educate the 
‘‘Old Adam’’ entirely out of existence; what we 
may do, and what it is our plain duty to do, is to 
teach the significance of venereal diseases, that it 
may not be said that as a profession we stand idly 
by and watch the mechanism of the trap in which 
youth is caught without once trying to injure its evil 
perfection; content, as it were, to sit in the curule 
chair without exercising the perogative—the duty of 
him who occupies it. 


THE JUSTIFICATION OF THE PEDIATRIST'S 
EXISTENCE. 

Our Berlin correspondent remarked in one of 
his recent letters that the specialty of pediatrics has 
contributed nothing to the enrichment of medical 
science, particularly of therapeutics, during its ex- 
istence now approaching a half century. This may 
appear on first sight to be a gross exaggeration, 
nearing falsehood, yet when the matter is carefully 
considered its truthfulness seems to be in keeping 
with its candor. 

There are undoubtedly many physicians well 
versed in the ailments of childhood who do not 
wish to be regarded as specialists, and who main- 








tain that pediatrics can in no wise be considered a 
specialty. Nevertheless, the existence of a con- 
stantly increasing number of physicians who devote 
their time exclusively to the treatment of diseases 
of children and to teaching their art to others shows 
that many are not adverse to the garb and cult of 
specialism. . 

Moreover, those who devote themselves enthusi- 
astically to diseases of children are continually be- 
wailing the fact in public that too little attention is 
given to their department in the undergraduate 
medical schools, while they point with pride and 
in terms of general exaltation to the benefit which 
has accrued the ‘‘assumption of the dignity by 
pediatrics as a special department in colleges.’’ To 
quote further from a recent writer in Pediatrics, as 
a result of establishing special professorships of 
pediatrics in medical schools, he says, ‘‘ A field of 
inquiry has been opened by those who have given 
this subject earnest attention which has been fruitful 
in its results and which must inevitably reclaim 
thousands from an untimely grave.’’ That there 
is a general air of conviction in such swinging 
statements no one can deny. But what is the justi- 
fication for them, one is led to ask? Can sucha 
writer as the one whom we have just quoted de- 
scend from generalizations and enumerate specific- 
ally some of the measures now utilized in the hand- 
ling of the infant which reclaim thousands from an 
untimely grave and which we owe to pediatrists or 
their teachings? Or must they admit, with our cor- 
respondent, that their existence has been more bar- 
ren of results than that of any other specialty? 
Have they by their own efforts altered in any way 
the mortality statistics of diseases peculiar to chil- 
dren? Have they contributed one diagnostic help 
in the recognition of the more obscure conditions 
sometimes afflicting children? Have they unrav- 
eled any of the mysteries obscuring the pathogen- 
esis of such a common disease as Sydenham’s 
chorea, or such an obscure condition as diabetes in 
children? True it is that they may point with pride 
to the present status of the treatment of diphtheria, 
but they will scarcely contend that they did more in 
bringing about this fortunate condition than to fol- 
low the road pointed out to them by one working in 
an entirely different field. They may suggest that 
the different forms of meningitis and other intra- 
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cranial and intraspinal conditions may be differen- 
tiated early, and thus the proper measures em- 
ployed for their relief. With this every one must 
agree but Quincke, Fiirbinger, Freyhan, and the 
others to whom we owe our knowledge of the effica- 
ciousness of such measures and who are not partic- 
ularly interested in pediatrics. 

The subject of infant-feeding demands consideration. 
Until one examines the proceedings of pediatric so- 
cieties and the files of pediatric journals he has no 
idea of the amount of time and energy which is 
consumed every year in learning and teaching how 
to feed babies. No one will deny that we are more 
adept because of this desirable possession than we were 
a few decades ago, yet it would be a mistake to 
flatter ourselves that a satisfactory stage has yet been 
reached. Within the memory of almost the young- 
est of the present generation three or four quite in- 
dividualized waves have swept across the pediatric 
sea in reference to infant-feeding. There was a 
time, and that not long removed, that artificial in- 
fant-foods came in for unmerited, but considerable 
praise. Later, modified milk seemed to be the 
thing, but it was succeeded after an interval of 
mingled satisfaction and distrust by the cry for ster- 
ilized milk ; while to-day the contest for supremacy 
of this form of milk and Pasteurized milk goes on 
apace, with the odds very decidedly in favor of the 
latter. It would verily seem that Pasteurization of 
milk is the most fitting process to which it may be 
subjected at the present day to make it more nearly 
the ideal food which we are told Nature intended it 
to be. But what of PastEuR? 

Taking it altogether perhaps our correspondent 
has given pediatrists food for reflection; they may 
cease drawing the long bow and concentrate their 
attention on centering their arrows. 


ECHOES AND NEWS. 


Trephining for Apoplexy Followed by Death.—The patient 
recently referred to editorially in the MEDICAL NEWS 
as having been trephined for apoplexy, is dead. The 
fatal issue occurred a short time after the operation, and 
the autopsy revealed the presence of a blood-clot in the 
internal capsule—a condition forever beyond the reach 
of the surgeon’s knife. 


The Brooklyn Neurological Society.—At the annual meet- 
ing of the Brooklyn Neurological Society, Dr. A. C. 
Brush was elected president, and Dr. W. H. Haynes, 
secretary, for the ensuing year. . 





Doctors lil with Diphtheria.—Dr. Frank C. Bunn of East 
Orange, N. J., and Dr. Harriet K. Burnet of Newark, N. 
J., are suffering from diphtheria as a result of infection 
while performing tracheotomy upon a child suffering from 
that disease. 


Death of Dr. O’Dwyer.—Dr. Joseph O’Dwyer died at his 
home in New York City on the 7th inst. of tuberculous 
meningitis. Dr. O’Dwyer was fifty-five years of age, and 
was graduated from the New York College of Physicians 
and Surgeons in 1866, 


First Medical College Lectures in America.—According to 
Dr. Roswell Park the first lectures on anatomy given in 
America were those of Giles Firman, delivered some 
time before 1649 in Harvard College which had been es- 
tablished ten years previously. 


A Jewish Hospital for the Borough of Brooklyn. —The He- 
brew Hospital Fund Society of Brooklyn have made ap- 
plication to the State Board of Charities for a certificate 
of incorporation for their proposed new hospital and dis- 
pensary for the use of their poorer brethren. 


United Hebrew Charities of New York City.—An anony- 
mous donor has purchased the valuable property on the 
southeast corner of Second avenue and Twenty-first 
street for the purpose of erecting there a large building 
for the use of the ‘* Charities” as a headquarters, for 
their various industrial and training-schools. 


Death from Lead Poisoning.—Four deaths from lead 
poisoning have recently occurred in England among 
enamel workers in earthenware and china factories. The 
enamel contains from fifteen to twenty per cent. of lead. 
One of the deaths was that of a young girl who not 
long ago was fined for not wearing the respirator pro- 
vided by the firm. 


The Seney Hospital, Borough of Brooklyn.—A handsome 
bequest has been made to charity under the will of the 
late George Barlow. The sum of $28,000 is thus de- 
vised for the endowment of beds and for other funds of 
the Seney Hospital. In addition to this there are bequests 
to various societies, homes, and colleges amounting to 
nearly $100,000. ; 


The Hoagland Laboratory; Borough of Brooklyn.—Dr. C. N. 
Hoagland has again made a donation to the above-named 
institution, by way of a New-Year’s gift, by the conveyance 
of a security valued at $24,000. Dr. Hoagland’s bene- 
factions to the cause of scientific research are said to have 
reached a figure considerably in excess of a quarter of a 
million of dollars during the last ten years. 


Importance of Haste in Dispensary Legis/ation.—Authori- 
tative information has been received from Albany that the 
session of the Legislature this winter will be very short. 
An effort is being made to fix the date of adjournment at 
February 15th. Under these circumstances no bill intro- 
duced later than January 2oth will receive any considera- 
tion. Who is responsible for the County Society Dis- 
pensary Bill? And why has it not been introduced ? 
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Randall's Island Hospital Alumni.—A meeting will be 
held at the New York Academy of Medicine, at 8.30 
P.M., on the 18th inst., for the purpose of forming an 
Association of the Alumni of Randall's Island Hospital. 
All who have at any time served on the staff are re- 
quested to be present. Dr. David T. Marshall, No. 205 
West 106th Street, New York City, is the Secretary. 


Murder of Professor Rogers.—Dr. S. A. Rogers, Pro- 
fessor of Anatomy at the Memphis (Tenn.) Medical Col- 
lege and at one time president of the Memphis Board of 
Health, was shot in the back by a woman on the 7th inst., 
and was taken in a dying condition to St. Joseph’s Hos- 
pital. Immediately after shooting Dr. Rogers, the woman 
sent a bullet into her own heart and died instantly. There 
were no witnesses to the tragedy and its cause is a mystery. 


Boston Medical Society.—At a meeting of this Society, 
held on January 1, 1898, the following officers were 
elected for the ensuing year: President, Dr. S. Good- 
man; first vice-president, Dr. R. K. Noyes; second- 
vice-president, Dr. F. J. Kelleker; secretary, Dr. M. 
Gerstein; treasurer, Dr. V. Bychower. The subject of 
Medical Abuse was discussed by Doctors S. Goodman, 
F. F. Whittier, N. M. Goodman, G. Liebman, M. 
Gerstein, F. J. Kelleker, and P. Losnowsky. 


Colonel Bache Appointed Professor of Military Medicine. — 
Colonel Dallas Bache, Assistant Surgeon-General, will 
be relieved from duty as Chief Surgeon, Department of the 
Platte on January 20, 1898, and will repair to Washing- 
ton, D. C., and report in person to the Surgeon-General 
of the Army to assume charge of the Museum and Library 
Division of his office, and also to enter upon duty April 
10, 1898, as Professor of Military Medicine in the Army 
Medical School, to which he is assigned accordingly. 


Medical Requirements in Tennessee.—In a recent issue 
of the MEDICAL NEwS we published a note in regard 
to the laws of the various States regarding license to 
practice medicine. Dr. John M. Bass of Nashville, 
Tenn., writes us that Tennessee is no longer among those 
States which accept certain diplomas in place of an exam- 
ination. A new law making an examination obligatory 
in order to practice medicine was passed last year, and is 
being vigorously enforced by the State Board of Medical 
Examiners. 


Department of Health of the Borough of Brooklyn.—This 
branch of the city’s service has been reposed in the hands 
of Dr. R. A. Black, whose title is Assistant Sanitary 
Superintendent. Dr. Black is reported as saying that he 
intends to move slowly in the matter of recommending the 
removal of medical inspectors, it being his wish not to see 
the efficiency of the department impaired by hasty action. 
The fact that the great Borough of Brooklyn has no medi- 
cal representation in the Board of Health has led to the re- 
port that legislation will be sought at Albany to the end 
that a medical man may become eligible to the position 
of president, that one of the medical commissioners will 


be made the successor of the Hon. Nathan Straus in that | 


office, and that in this roundabout way the Borough of 





Brooklyn will come in for an adequate representation. 
Dr. Black was formerly connected with the Sanitary 
Committee of the Department of Public Instruction of 
Brooklyn. 


Druggist Glogau Sued.—Druggist Conrad Glogau of Jer- 
sey City, N. J., is defendant in a suit brought against 
him by Scott and Bowne, the manufacturers of Scott’s 
Emulsion. Some months ago Zhe Western Druggist, 
published in Chicago, printed an article in which it was 
stated that the preparation put up by Scott and Bowne 
was found on an analysis ordered by the Food and Dairy 
Commissioners of the State of Ohio to contain one-tenth 
of a grain of morphin to every ounce. The article in 
question went on to say that the presence of morphin in 
such a quantity rendered the emulsion prejudicial to 
health. Mr. Glogau read the article and cutting it out 
exposed it in one of the show cases in his store, so that 
his customers could read it. It is alleged that whenever 
Scott’s Emulsion was asked for, he would first refer the 
purchaser to the Western Druggist story. It is further 
alleged that Mr. Glogau explained his conduct by saying 
that he wished to be on the safe side in case the services 
of a coroner should ever be required. Scott and Bowne 
claim that Mr. Glogau by his action has slandered their 
firm and demand $25,000 damages. They deny that 
morphin in any dangerous quantity is present in their 
emulsion.—/ersey Czty Evening Journal. 


Consolidation of Chicago Medical Colleges. —At its meet- 
ing of December 29th, the trustees of the University of 
Chicago, in response to a petition from the trustees of 
Rush Medical College, voted to enter into affiliation with 
that college. The date proposed for the consummation 
of the relationship is June 1, 1898, but it is specifically 
stipulated that the affiliation shall be dependent upon three 
conditions, as follows: The first is that the board of trus- 
tees of Rush Medical College shall be reorganized. At the 
present time a great majority of the trustees are physi- 
cians who are at the same time members of the faculty. 
This is acknowledged to be an unfortunate arrangement. 
The new trustees will be representative business men of 
the City of Chicago, who have no pecuniary interest in 
the college. The second condition provides that the 
requirements for admission to the college shall gradually 
be increased, until, in the autumn of 1902, only those who 
have completed the freshman and sophomore years of 
regular college work shall be admitted. This proposi- 
tion, which had already been adopted by the present trus- 
tees of Rush Medical College, is a most significant step 
in the history of medical education. The third condition 
relates to the present debt of the college, which amounts 
to $71,000. It is provided that affiliation shall not take 
place until the debt has been paid. The trustees of the 
University of Chicago assume no financial responsibility 
in connection with Rush Medical College. Affiliation 
does not mean organic union. The degrees will be the 
degrees of Rush Medical College, not those of the Uni- 
versity of Chicago. 

A Quarantine Convention.—The recent epidemic of yellow 
fever in the Southern States has,led to the proposition by 
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Dr. W. H. Sanders of the Alabama State Board of Health 
that a quarantine convention be held, at which the South 
Atlantic and Gulf States shall be represented by delegates 
in every business and profession, with a view to making 
ascientific and exhaustive study of both the theory and prac- 
tice of quarantine. The following preliminary program 
has been submitted by Dr. Sanders: 1. Quarantine with 
reference to international rights and interest. 2. Federal 
and State powers as to quarantine. 3. State and Na- 
tional quarantine as affecting commerce. 4. Quarantine 
as it affects personal rights. 5. Sanitary inspectors of 
foreign ports; what is being and can be done in this 
direction; sanitary conditions of foreign ports which men- 
ace us most, and what can be done to improve them. 
6. Policing the sea along the South Atlantic and Gulf 
Coast to prevent the introduction of contagious and infec- 
tious diseases; what is being and can be done. 7. 
National disinfecting-stations for ships; where located; 
how operated ;. under what rules; with what results, and 
whether others are needed. 8. State maritime dis- 
infecting-stations ; how many; where located; how oper- 
ated; under what rules, and with what results. 9. Med- 
ical inspectors of South Atlantic and Gulf seaports and 
coast towns to discover first case or cases of infectious or 
contagious diseases; how best to provide for. 10. What 
steps should be taken in dealing with first case or cases 
of infectious or contagious diseases which may reach our 
shores? 11. State and local quarantines; how best to 
adjust their relations. 12. Depopulation of infected cities ; 
how to be accomplished, and to what points may refugees 
go. 13. Quarantine diseases; what are they, and how 
should they be dealt with? 14. Infection; how conveyed, 
and periods of incubation of infectious diseases. Disin- 
fection; when needed, and how applied. 15. The mails 
and quarantine; how to deal with them practically when 
proper authority has declared that they, should be disin- 
fected. 16. Management of railroad trains during an 
epidemic of yellow fever from a railroad standpoint, 
17. Classification of freights as to their liability of con- 
veying infection. 18. What may be done to check the 
spread of and to exterminate yellow fever after it has be- 
come prevalent in acity? 19. Boardsof health; of whom 
should they be composed, and how should they be ap- 
pointed? To whom should the practical administration 
of quarantine be committed? 20. Practical difficultiesin 
diagnosing yellow fever. 21. Interstate quarantine from 
a constitutional, commercial, and sanitary point of view. 
22. Experiences of a quarantine officer in the recent epi- 
demic. 23. National quarantine. 24. A National Bu- 
reau of Public Health. 25. The relation of the press to 
epidemics and quarantine. 26. Quarantine from a moral 
standpoint. 27. Sins and absurdities committed in the 
name of quarantine during the recent epidemic. 28. In- 
troduction of yellow fever into the country in the past; 
from what places introduced and how. 


A-Maphthol as an Intestinal Antiseptic. —For this pure . 
pose Maximowitsch considers a naphthol superior to 8 


naphthol. It has three times the antiseptic power of the 
latter, and exhibits only one-third its toxic properties. 





OBITUARY. 


MR. ERNEST HART OF LONDON, ENGLAND. 
MR. ERNEST HankT, late Editor of the Brztish Medical 
Fournal, died at London, England, January 7th. Mr. 
Hart was born in the year 1836. He was educated at 
the City of London School and the School of Medicine 
attached to St. George’s Hospital. In addition to his 
editorial connection with the British Medical Journal he 
was during some years co-editor of the Lancet. At one 
time he was ophthalmic surgeon and lecturer on ophthal- 
mology at St. Mary’s Hospital. Mr. Hart's great reputation 
however, does not depend so much upon his work along 
strictly professional lines as in the departments of hygiene 
and sanitation. Indeed, he might be called the great 
high-priest and indefatigable preacher of hygienic morality. 
He interested himself early in this work, and rendered 
great service in exposing defective arrangements for the 
sick poor in the workhouses of England, his efforts lead- 
ing to the passage of an act of Parliament creating the 
Metropolitan Asylums Board. He carefully investigated 
during 1868 the practice of criminal baby-farming in Lon- 
don, and his report on the subject was the most effective 
argument in securing the passage of the Infant Life 
Protection Act. He also gave his powerful aid to the move- 
ment which resulted in the establishment some twenty 
years ago of the so-called ‘‘coffee-taverns” in London. 
Not content with introducing these improved sanitary 


.and economic measures at home, he carried the war into 


India and, as was said in these columns at the time, en- 
deavored to hammer into the Mohammedan ears and 
understanding the great lesson of sanitation and prevent- 
ive medicine upon which not only the health of the 
Orient but that of the Occident depends. His work in 
India was directed more especially against the spread of 
cholera through Mecca pilgrimages. His persistent ad- 
vocacy of disinfection and quarantine was the most 
potent factor in the establishment of the international sys- 
tem of quarantine applied to these pilgrims. For his tire- 
less efforts in such noble work Mr. Hart has placed the 
whole world under a deep debt of gratitude. Mr. Hart’s 
more recent work is the report of the Parliamentary Bills 
Committee of the British Medical Association upon water- 
bornetyphoid. In this report was presented a summaty of 
the various outbreaks of typhoid fever in Great Britain and 
Ireland from 1858 to 1893. Uponthis the MEDICAL NEWS 
commented editorially in the issue of November 27, 1897. 

Mr. Hart was Honorary Chairman of the National 
Health Society of England and President of the Medical 
Sickness, Annuity, and Life Assurance Society. He was 
appointed editor of the British Medical Fournal in 1866, 
which position he filled up to the time of his death. For 
several years he was also responsible for the editorial 
management of the Sanztary Record and the London 
Medical Record. To record the death of one whose con- 
tributions to the cause of advancing civilization have been 
as great as those of the subject of this obituary is indeed 
a lamentable necessity, and in closing it may be said that 
to this man is largely due the preeminence’ of England in 
matters of public sanitation. 
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CORRESPONDENCE. 





TREPHINING FOR HEMIPLEGIA AND NEWS- 
PAPER NOTORIETY. 


To the Editor of the MEDICAL NEWS. 

DEAR SIR: The editorial comments upon the subject 
of ‘‘Trephining for Newspaper Notoriety,” which ap- 
pear in the MEDICAL News for January 1, 1898, are 
quite in accord with my own views on such matters—in 
cases to which such strictures are applicable. 

Here is my brief rejoinder: It is a difficult matter to 
operate constantly in the presence of fifty or one hundred 
men without occasionally presenting something which in- 
terests them and which causes discussion outside of the 
class-room. I depend entirely upon the members of the 
medical profession for my livelihood, and whenever any of 
my cases are reported in the lay press it costs me hun- 
dreds or thousands of dollars. It does not disturb any 
of the physicians who know me personally, but it irritates 
physicians who do not know me, and who delight in 
reading such brightly caustic diction as that which ap- 
peared in your editorial. 

I have several times received attention by the lay press, 
as has nearly every surgeon in New York City. The 
only case that ever came to me directly or indirectly, as 
far as I know, as a result of such ‘‘ advertising” was a 
case in which I did not receive any fee for my work, but 
was threatened with a suit for malpractice. Other sur- 
geons who have been placed in my position must. be 
amused indeed at the idea of lay-press notices being classi- 
fied under the head of ‘‘ advertising.” 

The apoplexy case has not been correctly reported in 
the lay press or in the MEDICAL NEws. A proper re- 
port upon the case will be forthcoming at the proper 
time. Meanwhile it may be well if speculation upon its 
character be allowed to rest. The editorial in the MED- 
ICAL NEwsS on the subject of ‘‘ Trephining for News- 
paper Notoriety” would do me great injury if it were 
not for the fact that I have so many good friends 
among the medical editors of the country. Although 
the editor of the MEDICAL NEws does not know 
about me, or about my work, I assume that he would 
not intentionally do harm to any one, and I will be 
quite satisfied if he will take the trouble to address letters 
to the editors of the various newspapers of this city asking 
if their reporters obtained their information about the 
apoplexy case from me or from any of my assistants, or if 
it came from outside parties, and if he will publish the 
answers received. 

All of the newspapers in New York City made news 
out of the case in question. A great many reporters 
came to ask about it. Out of the number I had to say 
something to three only. The reporter for the World 
kindly published the reasons which I gave him for physi- 
cians not being allowed to talk about their cases, The 
reporters for the Z?mes and for the Hera/d did not men- 
tion my name, but they did publish the questions which 
they had put to me, and in such a way as to make it ap- 
pear that I had volunteered the information. This was 





unintentional on their part as they were evidently gentle- 
men, and appreciated the reasons why I could not give 
them information. The ‘‘ news” about the case did not 
come from me or from any of my assistants, as all of my 
friends know very well. 
ROBERT T. Morris. 
New YorK, January 8, 1898. 
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(From our Special Correspondent.] 

HYGIENE OF THE SCHOOLROOM—FIRE AT THE UNI- 
VERSITY HOSPITAL—ANNUAL ELECTION OF OFFI- 
CERS BY THE COLLEGE OF PHYSICIANS OF PHILA- 
DELPHIA, OBSTETRICAL SOCIETY OF PHILADELPHIA, 
AND PHILADELPHIA ACADEMY OF SURGERY—PRE- 
SENTATION OF A PORTRAIT OF THE LATE DR. KIRK- 
BRIDE TO THE COLLEGE OF PHYSICIANS—DR. CHAS, 
E, SAJOUS—DR. TYSON’S RECEPTION TO THE PHILA- 
DELPHIA COUNTY MEDICAL SOCIETY—THE LATEST 
VERSION OF DR. EVANS’ WILL—BACTERIOLOGIC IN- 
VESTIGATION OF THE WATER-SUPPLY. 

JANUARY 8, 1898. 

THE wave of reform which has of late swept over the 
health authorities of this city has extended to those having 
school matters in charge. Prodded on by the official 
hints from the former as to the need of radical improve- 
ments in the hygiene of the schoolroom, the latter officials 
having decided to further school sanitation by furnishing 
each pupil with an individual drinking-cup, by providing 
separate receptacles, which may be antisepticized, for each 
student’s pencils and other paraphernalia, by prohibiting 
the decoration of rooms occupied by classes with potted 
plants and vines, and by directing that the schools in in- 
fected districts be scrubbed out weekly with carbolic-acid 
solutions. These details, while essential and valuable 
prophylactic measures, to be really effective must be sup- 
plemented by a thorough attention to school lavatories 
and drains, and to energetic instruction tending to impress 
upon the pupils (and their parents) the value of personal 
cleanliness and hygiene. Until the latter is done, no 
amount of antisepticizing and inspecting will prevent con- 
tagious diseases spreading from pupil to pupil. 

A fire which for atime threatened the destruction of the 
hospital of the University of Pennsylvania originated in the 
dispensary of the hospital on January 4th, but owing to 
the prompt action of the hospital employees the flames 
were prevented from communicating to the wards. The 
fire originated in the basement, immediately under the 
men’s surgical ward, and was due to the explosion of a gas- 
stove. Dr. Schaeffer, the pharmacist, was severely burned 
in attempting to keep the flames from reaching the ad- 
joining room, where a large quantity of alcohol and ben- 
zine was stored. No unusual excitement among the 
patients occurred, all of whom, it is said, were ignorant 
of the danger. The loss is estimated at over $2000. 

At the last stated meeting of the College of Physicians 
of Philadelphia, held on January 5th, Dr. John B. Deaver 
read a paper on ‘‘ The Necessity for Prompt Surgical In- 
terference in Typhoid Perforation and Appendicitis Com- 
plicating Typhoid Fever.” The speaker urgently recom- 
mended immediate operation in these complications of 
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enteric fever, citing a number of instances from his service 
at the German Hospital which illustrated the advisability 
of this plan of treatment; many of the cases quoted were 
transferred to him from the medical ward of the hospital, 
operated upon, and then transferred back again to the 
medical ward, where the bath treatment was resumed, 
with a gratifyingly low mortality, considering the desper- 
ate character of the cases. Dr. James C. Wilson, who 
opened the discussion of Dr. Deaver’s paper, approved in 
decided terms of surgical intervention in such cases, and 
held that a moribund condition of the patient was the 
only contraindication to its employment. Dr. M. B. 
Hartzell read a paper, entitled ‘‘ Infectious Multiple Gan- 
grene of the Skin; Report of a Case, with Illustrations.” 
At the close of the scientific business of the evening, a 
portrait of the late Dr. Thomas Story Kirkbride was pre- 
sented to the College by members of his family. Dr. 
John B. Chapin, the successor to Dr. Kirkbride as Super- 
intendent of the Insane Department of the Pennsylvania 
Hospital, made the presentation address, paying the high- 
est tribute to his predecessor’s high attainments and to the 
advances in the treatment of the insane which he had in- 
augurated at the Pennsylvania Hospital. The President, 
Dr. J. M. DaCosta, made a speech of acceptance of the 
portrait on behalf of the College. At the annual election 
of officers which then took place, Dr. John Ashhurst, Jr., 
was elected president, and Dr. W. W. Keen, vice-presi- 
dent. On the recommendation of the Council the follow- 
ing were elected to Fellowship: Drs. George M. Stiles, 
Stricker Coles, Russell H. Johnson, and George G. 
Ross. 

At the last meeting of the Obstetrical Society of Phila- 
delphia, held on January 6th, Dr. Charles P. Noble read 
a paper on ‘‘Some of the Disadvantages of Vaginal 
Drainage.” He quoted a group of six cases of pelvic 
cellulitis and abscess, in none of which had the vaginal 
route secured proper drainage; in two of these cases, 
moreover, a secondary abdominal section was necessitated 
in order to evacuate the purulent collections. At the an- 
nual election of officers, which followed the speaker’s pa- 
per, the following were elected officers of the Society for 
the ensuing year: President, Dr. Charles P. Noble; vice- 
presidents, Drs. J. M. Fisher and George M. Boyd; sec- 
cretary, Dr. Frank W. Talley; treasurer, Dr. George I. 
McKelway. 

At the annual business meeting of the Philadelphia 
Academy of Surgery, held on January 3d., the following 
officers were elected for the ensuing year: President, Dr. 
J. Ewing Mears; vice-presidents, Drs, W. W. Keen 
and John Ashhurst, Jr.; secretary, Dr. William J. Tay- 
lor; treasurer, Dr. William G. Porter; recorder, Dr. 
L. W. Steinbach; council, Drs. Henry R. Wharton and 
Thomson R. Neilson; business committee, Drs. Richard. 
H. Harte and DeForrest Willard. 

Dr. Charles E. Sojous has resigned the deanship of the 
Medico-Chirurgical College, to take effect immediately. 
The resignation has been accepted by the trustees of the 
college, who elected Dr. Seneca Egbert, formerly vice- 
dean, his successor. Dr. Sajous’ resignation was 


prompted by his desire to devote more time to scientific 





work and private practice than such an onerous position 
allowed him. 

Dr. James Tyson, the President of the Philadelphia 
County Medical Society, gave a large reception on the 
evening of January 8th to the members of the Society. 
The reception was held in the banquet-room of the Hotel 
Bellevue, and was attended by over 500 guests. 

The latest version of the will of the late Dr. Thomas 
W. Evans, leaves the sum of 20,000,000 francs to found 
and maintain a museum in this city, and to erect to the 
donor a statue (in one of the public squares to cost be- 
tween 1,000,000 and 2,000,000 francs). The news 
comes from the Paris Figaro, and is not disbelieved by 
the late doctor’s relatives in this city. 

The Board of Health has instructed the Bacteriological 
Department of the Health Bureau to undertake on a large 
scale bacteriological examinations of water from hydrants 
of all houses in which there are at present cases of en- 
teric fever. The continued large number of typhoid cases 
is very generally thought to be due to the polluted water- 
supply, and these instructions were ordered to determine, 
if possible, the cause of the epidemic. Diphtheria is stll 
active, and scarlet fever and typhoid are on the increase 
again, as shown by the following statement of returns of 
contagious diseases for the week ending January 8th: 
New cases of diphtheria, 119, or 2 more than last week, 
with 25 deaths; new cases of scarlet fever, 62, or 16 
more than last week, with 6 deaths; new cases of enteric 
fever, 165, or 68 more than last week, with 15 deaths— 
a total increase in contagious diseases of 86 cases over the 
preceding week. The whole number of deaths from all 
causes for the week was 475, an increase of 14 over the 

week before, and a decrease of 38 from the corresponding 
week of last year. Of the total number, 161 occurred in 
children under 5 years of age. 


OUR BERLIN LETTER. 
[From our Special Correspondent. | 

THE PROPOSED LAW TO PREVENT THE EMPLOYMENT 

OF MARRIED WOMEN IN FACTORIES—ITS PROBABLE 

EFFECTS UPON INCREASE OF THE POPULATION— 

THORACIC ANEURISM AND PULMONARY TUBERCU- 

LOSIS—AN UNUSUAL CASE OF MECHANICAL OB- 

STRUCTION OF THE PYLORUS—DETECTION OF 

SEMINAL STAINS AFTER A LONG LAPSE OF TIME. 

BERLIN, January 7, 1898. 

THE German Government is nothing if not paternal, 
and scarcely a session of the Reichstag passes without 
the enactment of laws which are expressive of this tender 
sentiment. All interest in the Reichstag proceedings 
just now centers around the appropriations for the navy, 
but still there is occasional attention given to some of 
the ethical measures which it is proposed to make laws, 
One of these, involving the question of forbidding mar- 
ried women to work in factories, has attracted a good 
deal of attention from medical men. 

The discussion has taken on a rather typically German 
aspect, but still presents features which seem of universal 
interest. It is urged that the absence of mothers from 





home necessitated by factory work frequently involves 
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the early artificial feeding of children, careless bringing 
up, and neglected training. From the first comes the 
high infant mortality which it is the effort of sanitarians 
the world over to lessen; from the second and third re- 
sult defective physical and moral training. Deformities 
are acquired from accident and from increased morbid- 
ity, and constitutions congenitally healthy are undermined. 
The lack of the mother’s constant influence is the root of 
much more of the weaknesses of character, of acquired 
bad habits, of tendencies to evil, kleptomania, dipso- 
mania, and the like, than all the innate hereditary moral 
defects which have of late occupied so much attention. 
Besides, it is urged, excessive competition has already 
ruined wages. The number of those seeking employ- 
ment is so great that employers can obtain ordinary 
hands for what are really not living wages. The gradual 
entrance of woman into the labor circle has only resulted 
in obtaining for husband and wife together what the hus- 
band alone formerly received, and the family is, of 
course, no better off. The exclusion of married women 
from factory work would lesson some of the ruinous 
labor competition which now exists, and lead in course of 
time to a better state of affairs. 

The German law for the absolute exclusion of children 
from factories enacted in 1893 has produced excellent re- 
sults, and those in favor of the new law look with confi- 
dence for corresponding results from its enactment. Ger- 
mans, anyhow, have much more confidence in the reform 
of social conditions by lawmaking than have most other 
peoples, and the paternal features of their government 
are by no means the most unpopular ones. The propo- 


sal will, however, meet with considerable opposition, and" 


from points of view which would be utterly unlooked for 
with us, but which, owing to the national circumstances 
over here, will throw sidelights upon the question which 
will probably prevent action at present. 

It is argued that the modern woman’s duties in the 
household are much overestimated. She still has the 
housework to do it is true, but she no longer has the 
spinning and making of the wearing-apparel for all the 
various members of the family, which once constituted 
the principal part of her occupation. Her duties in the 
care and education of her children are now transferred 
to schools, which, in the form of eines are begun 
while the child is still very young. 

All this is supposed to plead for the sibs of the 
woman working for hire outside of her house, but the 
real argument of the question, the one which carries 
weight with the Germans, comes last. If the wife is not 
allowed to work then the prospective husband will be 
brought face to face with the fact that he must support 
the family alone, and with wages as they are, most work- 
men can scarcely afford to do this. Then he will follow 
the example of so many of his betters and be content to 
remain single, in which case Germany’s at present rap- 
idly increasing population, as has happened in France, 
though for other reasons, will come to a standstill. This 
would mean the lessening within twenty years of the 
available military force, and that must not happen at any 
cost. Everything here is arranged with a single eye to 





the prevention of any such catastrophe as that. So, 
while those interested in the health of the nation have 
discovered a source of danger and suggested the rem- 
edy, the projected reform is apt to fail of accomplish- 
ment. 

Professor Frankel, of the throat and nose clinic at the 
Charité, called attention some time ago to the frequency 
with which pulmonary tuberculosis develops in cases of 
aneurism of the aorta. He attributed this to the fact 
that a bronchus is probably pressed upon, air circula- 
tion and the proper aeration of blood interfered with, 
and the resistant vitality of the lungs thus lowered. His 
explanation was not accepted as readily as the facts he 
reported. Further observation showed the truth of his 
statement as to the liability to tuberculosis in aneurism, 
but two other explanations of-the fact were presented. 
One was that the pulmonary artery is pressed upon, and 
the blood-supply to the lung being thus interfered with 
its tissues are predisposed to infection. Traube’s obser- 
vation as to the frequency of tuberculosis in cases of pul- 
monary stenosis, for similar reasons, has been very gener- 
ally accepted. Still another explanation is that pressure 
on the vagus causes trophic changes in the lungs, and 
thus vitality is lowered. This last theory has been con- 
firmed so often in experiments upon animals, when inter- 
ference with the vagus is almost invariably followed by 
pulmonary disease, that it was considered very plausible. 

At the last meeting of the Society for Internal Med- 
icine, however, Professor Frankel showed the specimens 
from a case which would seem to prove his theory. The 
aneurism was of one of the pulmonary arteries, and by 
pressure it had narrowed the corresponding bronchus to 
a considerable extent. Primary tuberculosis of the lungs 
existed only in the lobe to which this bronchus was dis- 
tributed, while whatever disturbance of the circulation 
there was from the aneurism Jer se should have affected 
much more of the lung parenchyma. 

A favorite object of curiosity and of general interest 
here used to be an elderly hippopotamus in the Zoolog- 
ical Garden. His favorite occupation, when conscious of 
the presence of an interested audience, used to be aseries 
of playful antics with a rubber ball, his ungainliness ma- 
king up for his lack of agility—to the amusement of the 
crowd. One day the ball disappeared, and shortly after 
the animal showed signs of not being himself. He had 
evidently something on his heart or his stomach. It was 
thought that either his failure to attract the admiration of 
the crowd by his playful antics weighed upon his sensi- 
tive spirit, or that the lack of exercise consequent upon 
the absence of incentive to effort disturbed his metabolic 
equilibrium and reacted upon his digestion. 

Like other elaborate diagnostic theories when patients 
higher in the scale of evolution have been concerned, 
these opinions did not lead to any therapeutic result. 
Another ball was supplied, and every encouragement and 
opportunity for the resumption of his old-time activity 
and playfulness were furnished him, but all was of no 
avail. After a while he absolutely refused all food, and 
death from inanition closed the scene. The fost-mortem 
revealed that he had swallowed the rubber ball, and that 





JANUARY 15, 1898] 


TRANSACTIONS OF FOREIGN SOCIETIES. 9! 








this, by peristaltic action of the stomach, had become 
firmly wedged at the pylorus, absolutely preventing the 
passage of all food from the stomach to the intestines. 
The stuffed hide with the story of his tragic fate adorns 
a pedestal in the Zoological Museum. The accident is 
an extremely unusual one, but the possibility of such a 
thing happening in children is not entirely out of the 
question, so that the story seems not without interest for 
the medical man. 

Of late a good deal of attention has been paid in Ger- 
many and Austria to the claim of a new method of de- 
tecting spermatic stains, if necessary, years after their 
original occurrence. Further investigation seems to 
show that while it is not the ready infallible method that 
was at first claimed it will prove of great help in such 
examinations. Toasmall amount of material scraped 
from the surface of the supposed seminal stain is added 
a little saturated Lugol’s solution. _ If spermatic particles 
are present rather large, brown rhomboid crystals may be 
discovered with ordinary microscopic magnification. 
These crystals, while not absolutely characteristic of 
spermatic substance, as has been shown at the morgue 
here and elsewhere, always occur if spermatic fluid has 
been present. If-they cannot be demonstrated after care- 
ful trials, then it is useless to go on with the often long 
and patient microscopic search for spermatozoids which 
used to be necessary. The crystals described are not a 
chemic combination of spermin, as at first thought, for 
they have been demonstrated by adding Lugol’s solution 
to mucus from an infantile vagina, but represent a degen- 


erate stage of certain albuminous products. Where a 

seminal stain exists, however, there they will always be 

found. 
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SYPHILITIC CHANCRES OF THE FOREARM DUE TO 
TATTOOING—CHOLEDOCHOTOMY—A CASE OF SUB- 
PHRENIC ABSCESS ASSOCIATED WITH THE PRES- 
ENCE OF GAS—REMOVAL OF TUMOR OF THE LIVER— 
ANTAGONISM BETWEEN THE POISONS OF HORNETS 
AND VIPERS. 

AT the meeting of the Society for Dermatology and 
Syphilography of November 11th, FOURNIER presented a 
patient who had two typical syphzlitic chancres on the 
middle region of the forearm due to tattooing. BESNIER 
referred to a question to which as yet no satisfactory 
answer has been given, vzz., how long does an instrument 
infected by the syphilitic contagium retain its virulent 
properties? It is probably only for a short time, as the 
instances of its transmission upon surgical instruments, 
caustics, etc., are comparatively rare, and in almost all of 
the reported cases the transfer of the virus from one pa- 
tient to another has been an immediate one. It appears, 
therefore, that the syphilitic virus loses its power within 
a short time outside the human organism, and that it re- 
quires frequent transmission from person to person in order 
to remain active. 

Ata meeting of the Surgical Society, December tst, 
QUENU spoke of choledochotomy, basing his conclusions 
upon six cases of his own and ninety-five others which he 





has been able to collect from medical literature. In four 
of his personal cases, the common duct was sutured. 
One of these patients died, and in the other three it was _ 
necessary to remove the sutures on account of biliary in- 
toxication. Two of these patients recovered without per- 
manent fistula. Two patients, in whom no suture was 
attempted, also recovered without fistulz. From his ex- 
perience in these six cases Quenu is convinced that the 
ductus choledochus should not be sutured after choledo- 
chotomy. 

At the session of December 8th, LEJARS described a 
case of subphrenic abscess associated with gas and orig- 
inating in a perforation of the anterio: wall of the stomach. 
The patient, a woman aged thirty-two years, had suffered . 
a long time from gastric troubles with symptoms simula- 
ting intestinal obstruction. Medium laparotomy was per- 
formed, allowing a great. quantity of pus and considerable 
gas to escape from a huge pocket in the right hyperchon- 
drium. The patient died on the fourth day, and at autopsy 
it was discovered that there was a second smaller abscess 
also containing gas and pus, situated between the stomach 
and spleen, and resulting from a second perforation, this . 
one being in the posterior gastric wall. This abscess was 
overlooked at the operation, and from its situation it 
seemed doubtful whether it could have been relieved had 
it been. discovered. 

TERRIER reported the successful removal of an epi» 
thelial tumor from the middle of the anterior border of 
the liver. He made use of the method advocated by 
Kousnetzoff and Pensky, consisting of a system of chain 
ligatures, and divided the tissue of the liver with a ther- 
mocautery. Hemorrhage was in this way almost entirely 
avoided. The abdominal wound was left open and it 
rapidly granulated. POIRIER, in a similar manner, re- 
moved a nodule of cancer the size of a large nut from the 
surface of the liver. Hemorrhage’ was controlled by - 
cross sutures, and the patient recovered readily from the 
operation, but died of cancer six months later. 

PHISALIX, at a session of the Biological Society, De- 
cember 4th, stated that the venom of wasps and that of 
the common honey bee produce symptoms very similar to 
those seen in viper poisoning. He has examined the re- 
lationship existing between the venom of a hornet and 
that of a viper, with the purpose of ascertaining whether 
the former does not possess immunizing properties in re- 
spect to the latter. This appears indeed to be the case. 
as hornet poison introduced in small doses into guinea- 
pigs, confers on them marked immunity to viper poison. 
The true nature of the virus is still to be determined. 

HALLION stated that sea-water may be employed with 
advantage for hypodermoclysis, instead of a 0.7 per cent. 
saline solution, as has already been shown by Quinton. . 
Diluted sea-water is better borne than salt water, for it 
may be administered in larger doses and injected much 
more rapidly. It is consequently less toxic than the solu- 
tions of salt water usually employed. It is to be noted, - 
moreover, that sea-water reduces the temperature, where 
ordinary salt water raises it. QUINTON and JULIA have 
experimented upon dogs of all ages and under varying 
conditions to determinine the relative value of sea-water 
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and artificial serum, and in every case the results. have 
shown the superiority of the former for subcutaneous in- 
jections, Under the influence of the injections of sea- 
water the renal action is better, both quantitatively and 
qualitatively. 

MERCIER found in‘ the urine of women in a state of 
eclampsia, a large quantity of albumin, which was solu- 
ble, entirely or in part, in the presence of a very small 
amount of acetic acid. This albumin, therefore, differs 
from that usually found in albuminuric subjects, more 
particularly from the presence of serin. _ 

WIDAL reported to the Medical Society of the Hos- 
pitals, December 3d, a case of zdtopathic pyopneumo- 
thorax which terminated fatally. The symptoms had 
existed ten days. The pleura was distended with an ex- 
tremely fetid fluid, containing a great variety of micro- 
cocci and bacilli, both aerobic and anaerobic. No focus of 
gangrene, pneumonia, bronchopneumonia, or tubercu- 
losis could be detected in the lung. Nor was there any 
trace of gangrene or perforation in the pleura. Examina- 
tion of these organs, therefore, gave no clue to the origin 
of the infection. 

GUINON, at the session of December roth, reported 
that three cases of typhoid fever had developed almost 
simultaneously in a certain hospital ward, The pa- 
tients were boys, aged five, six, and twelve years, who 
were under treatment, respectively, for acute poliomyeli- 
tis, purpura, and bronchitis. There were at the time in 
this ward several cases of typhoid fever. The mode of 
infection was not evident. 


Vienna. 


RESULTS OF SUBCUTANEOUS FRACTURE OF THE SKULL 
IN THE FIRST YEAR OF LIFE—TAMPONS INCLOSED 
IN GELATIN FOR USE IN THE VAGINA—HEADACHE 
AND ITS TREATMENT. 

At the session of the Imperial Royal Society of Physi- 
cians, December 3d, WEINLECHNER spoke of the resu/ts 
of subcutaneous fracture of the skull in the first year of 
life. These results may be twofold in character. Either 
there may be a defect in the skull with attachment of the 
brain, or defects of the skull with false meningocele. 
Both forms develop from fissures. In the first form the 
edges of the bones are raised and thickened, and pulsa- 
tion of the brain is easily detected, although with the 
most powerful expiratory effort there is no protrusion of 
the brain itself. Such defects in the skull of themselves 
do not produce symptoms, but they are of importance be- 
cause they leave the brain exposed to all sorts of injuries. 
False meningocele may be emptied by pressure, which 
sometimes does not produce symptoms of pressure upon 
the brain. When so emptied, it is possible to feel a dis- 
tinct wall of the cavity, as in case of a hematoma. The 
contents are connected with either the subdural or sub- 
arachnoid space. Both forms may be combined. 

With reference to treatment, it was formerly the cus- 
tom to apply pressure to such false meningoceles. This 
was without lasting benefit. The effects of puncture are 
usually transitory unless the meningocele is of very re- 
cent origin. Injections of tincture of iodin are too dan- 
gerous. The best treatment consists in splitting up the 





cyst and allowing it to heal by granulation. Later the 
defect in the bone may be remedied by an osteoplastic opera- 
tion. In some cases Weinlechner said that he had used 
plates of celluloid with good result. One of the most in- 
teresting of these cases was one of neuralgia of the third 
branch of the the trigeminal nerve, in which resection was 
performed and a celluloid plate introduced to prevent 
union of the divided ends of the nerve. 

At the session of the Medical Club, of December rst, 
FISCHER showed tampons inclosed in gelatin for use in 
the vagina. The: tampons may be saturated with any 
desired drug, and after their introduction the gelatin 
melts and the tampon comes into contact with the mucous 
membrane. 

At the session of the College of Doctors of Medicine, 
November 29th, BENEDIKT spoke at length upon Aead- 
ache and its treatment. He recommended for essential 
headache, the iodids, electricity, and the actual cautery, 
the wounds made by the latter being kept open by an irritat- 
ing ointment. In symptomatic headache (occurring in con- 
nection with constitutional maladies such as enemia, con- 
gestion, nephritis, etc.) treatment should be directed 
toward the disease itself. In hemicrania, Benedikt also 
recommended the iodids and faradization. Naturally, 
these measures will relieve, and not cure, the trouble, as 
migrain is a congenital constitutional affection. He em- 
ploys iodids and mercurials for headache produced by 
tumors of the brain, as he finds these remedies have a 
favorable influence upon the symptoms, even when the 
tumor is not syphilitic. Before applying the cautery the 
head must be shaved. According to his view the head 
is too frequently trephined for pain in connection with 
cerebral tumors. Such treatment rests upon a miscon- 
ceived idea that pressure in such cases is the cause of the 
headache. 


SOCIETY PROCEEDINGS. 


NORTHWESTERN MEDICAL AND SURGICAL 
SOCIETY OF NEW YORK. 


Stated Meeting, Held November 17, 1897. 


THE President, DR. CHARLES L. DANA, in the Chair. 

Dr. ROBERT MILBANK presented a case of cyclople- 
gia. The patient was a man, thirty-five years of age, who 
contracted syphilis eight years ago. He was put upon 
antisyphilitic treatment, which was continued three years 
without bad effect, and during this period he faithfully 
carried out all directions. While under treatment he had 
an attack of syphilitic iritis in the réght eye, from which 
he finally recovered. When the treatment was discon- 
tinued he was in perfect health. In 1894, four years after 
the appearance of the primary lesion, he suddenly discov- 
ered-that there was slight interference with the vision of 
the left eye. An ophthalmologic examination revealed 
diiatation of the left pupil, with no change in the retina or 
optic nerve. The pupil reacts under eserin and pilocarpin, 
and at such times vision is perfect. The eye trouble has 
not increased since its sudden onset. The man has no 
disorder of speech. He is strong and muscular and oth- 
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erwise in perfect health. The caseis reported because of 
the sudden appearance of the eye symptom after two years 
of good health preceded by three years of careful anti- 
syphilitic treatment. 


DISCUSSION. 


Dr. FREDERICK PETERSON: I understand that this 
patient has been examined only by an ophthalmologist, 
whereas, to my mind, the case of this man is one for the 
neurologist. Such a condition is often preliminary to 
neuritis and locomotor ataxia, and is also a manifestation 
of cerebral syphilis. It is frequently observed during the 
course of syphilis, and may come on five, ten, fifteen, or 
even twenty years after the other lesions. I consider it 
an indication for specific treatment. 

DR. JOSEPH COLLINS: This condition of the pupil is 
so suggestive of locomotor ataxia that it is impossible to 
think of anything else. There is nothing remarkable in 
the fact that it appeared several years after other manifes- 
tations of syphilis, nor that it has neither progressed nor 
retrogressed since its occurrence. These symptoms often 
develop late and in spite even of heroic treatment. Some 
years ago I analyzed a hundred cases in which syphilis was 
aprominent element. Those patients who were treated in 
the most approved manner developed nervous lesions a 
little sooner and with more severity than those who had 
not been so well treated, so one cannot place much depend- 
ence upon the treatment of syphilis to cause delay in the 
appearance of nervous symptoms. The case in question 
should be carefully watched, thus anticipating the occur- 
rence of serious brain lesions. The eye symptoms are 
certainly an indication for treatment by means of mercury 
and hydrotherapy. 

Dr. PETERSON: The patient is still young—only thir- 
ty-five—and the manifestations of locomotor ataxia usually 
come on later than this: Perhaps within three or four years 
from now they will develop, or he may have general pare- 
sis’’ I agree with Dr. Collins as to the necessity for spe- 
cific treatment, especially if the eye symptoms are an indi- 
cation of cerébral syphilis. 

Dr. MILBANK: Can it be possible that a capillary hem- 
orrhage has occurred along the optic nerve and produced 
this condition? It came on so suddenly, and he tells me 
that his father died of cerebral hemorrhage, and had sev- 
eral attacks previous to the one which proved fatal. 

Dr. COLLins: The visual disturbance may have grad- 
ually come on, although the patient may have suddenly 
discovered it. Patients often think these eye symptoms 
come on all at once, when in reality they have continued 
some time before being noticed. This is explained by the 
fact that they have unconsciously become accustomed to 
monocular vision. The condition under discussion is not 
an uncommon pretabitic symptom. I have had patients 
who complained of it during as long a period as eight 
years before other symptoms developed, 

Dr. A. M. JACOBUs presented a child, nine months 
old, with an extensive subdermal growth or induration of 
of the vulvoperineal region. The child was apparently 
healthy at birth, was delivered by the speaker with forceps 
after a somewhat tedious labor, and without injury. 
The growth was first noticed by the mother when the baby 





was two and a quarter months old, but it was not until 
nearly seven months later that she consulted him about 
the disease. According to the mother, it first made its 
appearance between the right labia majora and the anus, 
and gradually extended upward to the anterior superior 
spine of the ilium and backward to the coccyx. The 
glands of both inguinal regions were very much indurated 
and enlarged. A few small glands could be detected in 
the right cervical and axillary regions. The child seemed 
to be in good health otherwise, Since first seen, about 
three weeks ago, the disease has steadily extended. Drs. 
Adami, Piffard, Vissman, LeFevre, and others, had very 
kindly examined the case at the speaker's invitation. 
Various diagnoses have been made, such as granuloma 
(originally, perhaps), scrofulosis, epithelioma, sarcoma, 
and tuberculous infection of the glands. A very doubtful 
specific history was elicited from the father, who confessed 
to having had a venereal lesion, probably a chancroid, 
some four or five years before marriage. At that time he 
was seen by several physicians in a large dispensary, who 
said the trouble was a chancroid; while a physician in 
private practice had declared it to be a chancre, and had 
given him suitable internal treatment. So far as the 
father knew there had been no subsequent symptoms or 
trouble. The disease in the child is increasing rapidly, 
but, except to interfere with natural defecation, does not 
appear to affect it. It appears to have commenced in the 
vulvar glands and not in the skin. “There has never been 
any tendency toward suppuration or ulceration. I am of 
the opinion thatthe growth is. malignant, either adenoma 
or sarcoma, No tissue has as yet been removed for a 
microscopic examination. In the way of treatment the 
baby has been given arsenious acid, -gtain, three 
times daily, and chlorid of gold, .,-grain, once a sey. 
DISCUSSION. 


Dr. S. H. DESSAU: If this child presents a malignant 
disease which has been developing ever since the child 
was a little over two months old, it seems to me that the 
baby would not be in such apparent good health. fean- 
not pretend to say what it is. It may be specific, althdug h 
the history does not point especially to that, nor does the 
appearance of the lesion, for in a child of this age there 
would be some ulceration of the skin. I am inclined to 
believe, however, that it is tuberculous. : 

Dr. J. H. FRUITNIGHT: It seems to me that an 
accurate diagnosis is impossible without a microscopic 
examination of the growth. I am inclined to think that 
it is an epithelioma; it certainly has the appearance of 
malignancy. 

Dr. R. C. M. PAGE: I would like to suggest the pos- 
sibility of it being Hodgkin’s disease, which is charac- 
terized by a widespread involvement of the glands. I 
once saw a case occurring in a boy. nine years of age. 
He was also seen by the late Dr. Henry B. Sands, who 
refused to operate because the glandular involvement was 
so extensive and because of the proximity of so many im- 
portant blood-vessels. I would suggest that the child’s 
spleen be examined, for in Hodgkin’s disease there is 
usually enlargement of this organ; there is also not only 
a deficiency in the number of red blood-corpuscles, but, 
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in time, an increase in the white. The disedse remains 
stationary during a long period, and will all at once be 
characterized by rapid changes. 

Dr. BULKLEY; I have never seen malignant disease 
in a child so young, and I do not think it is epithelioma 
or carcinoma. It strikes me as a local infective process. 
There are present many of the features we observe in 
sluggish conditions, which we now recognize as tuber- 
culous. 

Dr. A. M. JACOBUS then read the paper of the even- 
ing, entitled 
A CASE OF INFANTILE SCURVY, WITH COMMENTS ON 

INFANT FOODS AND INFANT-FEEDING. 


(See page 68.) 
DISCUSSION. 


Dr. S. BARUCH: I have seldom heard a paper which 
has stirred me as much as this one, but there are three 
points to which I would like to refer: In the first place, 
the case presented is very interesting, and certainly dem- 
onstrates the author’s skill in making the diagnosis and 
treating the condition. I have seen but one such case. 
The second point is the condemnation of all prepared 
foods, in which I fully agree with the author. However, 


I entirely disagree with him in regard to a third point— 


that of deprecating the value of Pasteurized and sterilized 
milk because scurvy may be produced. This is a dan- 
gerous doctrine, I think, and I would like to hear 
the point discussed. Up to 1894 there have been re- 
ported but seventy cases of scurvy in infants, and when 
we recall the fact that many babies are fed on sterilized 
milk, we ought not to admit this as a cause of scurvy. 
Looking back over an experience of thirty-five years, 
art of which was spent in the country, where good milk 
is to be had, and seeing many children, I can say that 
there is nothing, not even hydrotherapy, which has given 
me more satisfaction than the introduction of sterilized 
milk. Twenty-five years ago, I remember making a 
record in my mind as to how many babies among my 
clientele would die of summer complaint during the com- 
ing hot weather; and I could find no preventative, be- 
cause we did not then know that the cause of summer 
diarrhea is the bacterium lactis. We know now what it is 
and how to destroy it—by boiling the milk. In regard 
to the modification of milk, my views are these—that it 
does not make so much difference how you modify it, it 
will agree with the child if you destroy the bacterium 
lactis. Inorder to prove this fact, Eserich some ten years ago 
gave a baby four weeks old a quart of sterilized milk; he 
then examined the feces, and found that nearly all the 
nitrogen had been utilized. This proves that infants are 
capable of digesting ordinary milk without modification. 
The great point in infant-feeding is to make cow's milk 
like mother’s milk. The latter is superior because it is 
always steréle and is received in the chiid’s mouth direct 
from the mother’s nipple; therefore, cow’s milk must be 
made sterile. Good milk should be obtained from cows 
which are kept in a clean stable, where every precaution 
is taken to keep the milk pure, and it should be sent to 
the laboratory to be made perfectly sterile before it is 





used. The grade of the milk is not of so much import- 
ance if only it be s¢erzle. 

Dr. J. H. FRUITNIGHT: In 1894 I wrote a paper on 
scurvy, and at that time was able to find but seventy re- 
corded cases of the disease occurring in infants. Up to 
the present time I have seen but ten such cases, and in 
all but one the child had been fed on prepared foods. In 
the one exception the mother’s milk had evidently not 
been sufficiently nutritious, and the baby was put on 
modified milk and antiscorbutic treatment. One of 
the cases occurred in a baby two or three months old, 
whose mother had phthisis and had been obliged to 
wean it. It was given several of the prepared foods and 
soon developed scurvy. It presented a terrible appear- 
ance; it was covered with ecchymotic spots, the knee- 
joints were swollen, the gums spongy, and the whole 
body so sensitive that the slightest touch gave pain, 
and it was necessary to carry it about ona pillow. It 
recovered under the treatment detailed by the author. 
This case is one of the most severe ever recorded and 
was clearly due to artificial food. A microscopic exam- 
ination of the blood showed marked leucocytosis. The 
diagnosis in these cases generally lies between scorbutis 
and acute rheumatism, for which it is frequently mis- 
taken. The condition was formerly called acute rickets, 
and is due to faulty nutrition, which leads to a deviation 
from the normal composition of the blood. Occasionally, 
a case is reported due to sterilized milk, but the latter 
should not be condemed for that reason. Prepared foods 
are much more apt to be the cause. Pasteurized is to be 
preferred to sterilized milk because it is not raised to so 
high a temperature as is necessary in the preparation of 
the latter. The prognosis is nearly always favorable 
under proper treatment, and if this is faithfully. carried 
out the mortality will be reduced to nil. 

In regard to infant-feeding in general, all men who do 
much work among children condemn the proprietary 
foods and agree that mother’s milk is the best food. 
Cow’s milk is next best. Pasteurized milk has saved 
many children, and it will be a retrograde step if we dis- 
card it. Mere sterilization, however, is not sufficient; it 
must be modéfied to suit the cases—some babies require 
more fat, others more casein, and soon. As it requires 
some thought to prescribe the proper formula for modified 
milk, artificial foods are often ordered because it is easier 
to do so. 

Dr. DESSAU: I have seen but two cases of scurvy 
and both occurred in children fed on proprietary foods, 
but it is a question whether this food er se was a factor 
in causing the disease. In regard to the feeding of 
healthy children, I agree with those who recommend Pas- 
teurized milk for summer feeding. I have used other 
elements added to the milk, and have come to the con- 
clusion that the best food for infants, rich and poor, is a 
kind of Pasteurized milk which anybody can prepare. 
In the first place, good, clean milk must be obtained. 
This is not always easy, for I am told that since separa- 
tors have come into general use in dairies, milk from 
which the cream has been thus separated is sold, and a 
great deal of it used by the condensed-milk companies, 
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and, of course, such milk contains hardly any fat. Hav- 
ing obtained a good milk, dilute it one-quarter with water 
(more or less if the child does not thrive), add a little 
cane sugar and a pinch of salt, and place this mixture in 
a double boiler, allowing it to cook ten minutes after the 
water in the lower vessel has begun to boil. A double 
boiler can be bought for 35 cents, and is within the reach 
of even poor people. Children generally thrive on this 
mixture. 

Dr. H. LING TAYLOR: I saw one of the cases referred 
to by the last speaker; that of a child brought up on a 
certain brand of condensed milk. It is interesting to 
note that two other children in the same house were fed 
on this same kind of condensed milk and developed the 
same symptoms as the child first mentioned, and one of 
them finally died. A third child living in the neighbor- 
hood, also fed on the same food, was affectedin the same 
way as the others. The reason why scurvy :n infants is 
not more often recognized is because there are no stom- 
ach or bowel symptoms. This fact leads the physician 
astray. In my case the diet was changed to Pasteurized 
milk, and the child recovered. -It was also given beef- 
and orange-juice. There has been of late a decided re- 
action against sterilized milk. If good milk can be ob- 
tained, give it to the child raw, except in hot weather, 
when some kind of sterilization must be resorted to. 
Another thing in connection with scurvy is that the child 
may appear to be perfectly healthy, and even robust, while 
it is beginning to develop this condition. The infant 
foods are only indicated when starvation diet is necessary. 

Dr. ROBERT A. MURRAY: The different expressions 
of opinion by the members are rather confusing. I con- 
sider that Dr. Dessau, by his method, does Pasteurize the 
milk. In regard to modified milk, it is a fact that moth- 
er’s milk a few days after delivery is practically the same 
as it is at the end of lactation. The essential point'seems 
ta.me is to make a milk as nearly like mother’s milk as 
possible, and to keep it free from germs. Milk-tust be 
sterilized, and, whatever method we employ, the same 
thing is accomplished in the end—it ig modified by adding 
water, salt, and sugar. 

Dr. JACOBUS: In the first place, I wish to say that, as 
stated in the paper, I referred to scurvy and not to infant- 
feeding in summer diarrhea. I limited my remarks to 
feeding.in:scurvy and in healthy children. In regard to 
the statement made by a previous speaker that there are 
recorded but seventy cases of scurvy in infants, I would 
like to ask how many thousand cases of this disorder have 
occurred unrecognized, and progressed, in many instances, 
to a fatal termination. I also wish to take exception to 
the statement that mother’s milk is always sterile. Lab- 
oratory tests show that this is not the case. During the 
nursing period, a woman’s nipple, by reason of the saliva, 
dirt, and sour milk which collect there, is often a perfect 
hot-bed of bacteria. Of course, this can be remedied by 
cleanliness. 1 have even seen a case of scurvy in a baby 
which was breast-fed, and in which the disease was due 
to the poor quality of the milk. In closing, I can only 
say that for infant-feeding I prefer raw, pure, rich miik, 
the best to be had, which has been filtered after the 





method of Seibert and modified as suggested in the pa- 
per. In addition to this, after the fourth to sixth month, 
the artificially fed infant should be given beef- and fruit- _ 
juice, baked ripe potatoes, with milk, butter and salt, 
crackers, and other suitable, easily digested foods in small 
portions at least twice daily. 
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To Remove Silver Nitrate Stains. — 
B Hydrarg. _bichlor. cae 
Ammon. chlorid. ts plies . 3! 

Aq. dest. . . Zi. 

M. Sig. Apply by means of | a cloth and friction. 


In Infantile Colic.— 


BTr. lobelize ;. 3 
Ag. dest. . : Zi. 
M. Sig. One-half cenmpoonial wwiten indicated. 


For Baldness of Parasitic Origin. — 
B  Pilocarpini . 
Sulphuris precip. 
Balsam. Peru. 
Beef marrow, 
M. Sig. External use. ~:Sehamanmadl 


For Fetid Diarrhea in the Initial Stage of Scarlatina.— 


B Mag. sulph. 
Ac. sulph. dil. baa. 398 
ss 
ini. 


Syr. simpl. 
Aq. dest. 

M. Sig. One smenieintel to one titelemneneias every 

hour according to the age of the child. 


Parts iv 
Parts x 
Parts xx 
Parts c. 


For Scabies. — 
BB naphthol 
Sulph. precip. 
Styracis 
Pulv. rad. — baa 3 ss 
Adipis <a , % iss. 
M. Ft. Ungt. Sig. Rub into affected areas once 
daily for three days. Woolen undergarments shou!d be 
worn during the treatment. 
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